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OSTEOPATHIC COLLEGE ENROLLMENT 1951-52 

In the fall of 1951 the total undergraduate enroll- 
ment in the six approved colleges of osteopathy reached 
1,928 as compared with the total enrollment in 1950-51 
of 1,876 undergraduate students. Formalized post- 
graduate courses and graduate training in the various 
osteopathic colleges were contemplated after the start 
of the undergraduate school year. 


TABLE I—ENROLLMENT 1951-52 


Freshmen Sophomores Juniors Seniors Total 
cco 56 63 66 52 237 
COPS 94 97 85 83 359 
DMS 72 58 66 82* 278 
KC 99 73 75 71 318 
KCOS 106 88 90 90 374 
PCO 97 92 88 85 362 

524 471 463, 1,928 


*Two classes, one class of 35 was graduated on October 1, 1951. 


The abbreviations used for the osteopathic colleges in all the tables 
in this Supplement are as follows: 


CCO—Chicago College of Osteopathy 

COPS—College of Osteopathic Physicians and Surgeons. 
DMS—Des Moines Still College of Osteopathy and Surgery 
KC—Kansas City College of Osteopathy and Surgery 
KCOS—Kirksville College of Osteopathy and Surgery 
PCO—Philadelphia College of Osteopathy 

Table I shows the distribution of students by 
colleges and classes, excluding postgraduate and spe- 
cial students. It will be noticed in the analysis of 
college enrollment that the Des Moines Still College of 
Osteopathy and Surgery started the school year (Sep- 
tember 5) with two classes of seniors, one of which 
graduated a month after the college year started. This 
class represents the last midyear class admitted by 
any osteopathic college following the war. 

The Osteopathic Progress Fund, which has been 
in effect since January, 1946, has provided funds for 
new college facilities, including new buildings and 
laboratories, and larger teaching faculties, and has 
contributed to current operating expenses. The Osteo- 
pathic Progress Fund has made it possible for the 
actual planned student capacity for the six colleges 
to increase enrollment from a little over 1,500 students 
to over 1,900 students. The total number of faculty 
members in the six colleges of osteopathy and surgery 
at the start of the school year 1951-52 was nearly 700 
as compared to 530 in the school year 1948-49. The 
number of full-time salaried faculty members has 
increased a little over 50 per cent during that time. 
This faculty increase has been made possible by the 
Osteopathic Progress Fund. 


GRADUATING CLASSES 


During the calendar year 1951 there were graduat- 
ing classes as follows: 


TABLE H—GRADUATING CLASSES 


January 31 31 
June 45 80 55 95 86 361 
October 35 35 

45 RG 00 “0 126 86 427 


The next graduating classes and estimated num- 
bers are as follows: 


TABLE III—ESTIMATE OF GRADUATES 


College Estimated Number of Graduates 
CCO 52 
COPS 83 
DMS 47 
KC 71 
KCOS 90 
PCO 85 
Total 428 


ENROLLMENT SINCE 1942 


Table IV lists the enrollment in the six osteopathic 
colleges since 1942. Osteopathic college enrollment 
during the years 1944 and 1945 was the smallest since 
1900. This was due to the influence of the period of 
World War II during which no deferment was granted 
by Selective Service to preosteopathic, premedical, and 
predental students. From the spring of 1944 until 
the end of the war the only students entering osteo- 
pathic colleges were a small number of veterans, 
women, and men who were classified as 4-F by 


Selective Service. 


TABLE IV—ENROLLMENT SINCE 1942 
1942 1943 1944 1915 1946 1947 1948 1949 1950 1951 


cco 96 97 56 35 154) 188) 215 2420S 237 
COPS 209. 198 165 147 194 240 279 336 356 359 
DMS 98 74 53 41 104 «171 235 264 292 278 
KC 119 «111 109 82 101 177 23 248 222 318 
KCOS 332 226 91 141 250 315 386 410 374 
PCO 251 264 198 160 204 225 283 329 354 362 


970724 1876 1928 


PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC FRESHMEN 


It will be noted in Table V that osteopathic fresh- 
men in 1951 received their preprofessional training 
in colleges and universities in 42 states and the Dis- 
trict of Columbia and that these 524 freshmen repre- 
sent 224 liberal arts colleges and universities. 

The preprofessional training of 368 freshmen, or 
70 per cent, of the total freshman classes was fur- 
nished by colleges in the following states: California, 
Michigan, Pennsylvania, New York, Missouri, and 
Ohio. These states show a population of 5,423 osteo- 
pathic physicians, or 48 per cent, of the entire osteo- 
pathic profession. See pages 278-279 (4-5) for Table V. 

STATES LEADING IN NUMBER OF FRESHMEN 

Table VI on page 280 (6) lists those states which 
lead in the number of freshmen who entered osteo- 
pathic colleges in 1951. 

It is interesting to note that the freshmen trained 
in colleges and universities in Michigan increased 
from 57 in 1950 to 81 in 1951. This undoubtedly is 
due to the strong educational program which the 
Michigan Association of Osteopathic Physicians and 
Surgeons has carried on with representative colleges 
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TABLE V—WHERE OSTEOPATHIC PREPROFESSIONAL TRAINING 
1951 


STATE AND COLLEGES STATE AND COLLEGES 


KCOS 
TOTAL 
KCOS 


INDIANA 
Butler University 1 
DePauw University 1 
Hanover College 1 
Indiana State Teachers College, Terre Haute : 1 
Indiana University 1 
1 
1 
1 
1 
1 


ALABAMA 
University of Alabama 1 


Total 1 1 


| 
| 
to 


Manchester College 
Purdue U niversity 1 
Taylor University 1 
University of Notre Dame 
Valparaiso University 


ARIZONA 
Arizona State Teachers College, Tempe 


~ 


Total 


ARKANSAS 


University of Arkansas 2 2 IOWA 
Drake University 4 1 5 
a Total 2 2 lowa Wesleyan College 3 3 
a Luther College 1 
ie St. Ambrose College 1 1 
= CALIFORNIA Simpson College 1 1 
“ye Chapman College 2 2 State University of Iowa 2 1 3 
East Los Angeles Junior College 1 1 > « 
, Fresno State College 3 3 Total 4 5 14 
a Sierra College 5 asain 
Long Beach City College 1 1 ne 
Los Angeles City College 3 3 Kansas tee College ; 1 1 
Los Angeles State College 1 1 med tate Teachers College 1 1 
Loyola University of Los Angeles 5 5 niversity of Kansas | l 
Occidental College 1 1 Total > 4 3 
Pacific Union College 2 2 ota é 
Pomona College 1 1 
San Diego State College 2 2 KENTUCKY 
Stanford University 3 3 Asbury College 1 1 
University of Calitornia, Berkeley 8 8 Eastern Kentucky State Teachers Coll. 1 1 
University of California, Los Angeles 13 1 14 University of Kentucky 1 1 
University of California, Santa Barbara 1 1 University of Louisville 1 1 
University of Redlands : 2 2 Western Kentucky State Teachers Coll. 1 1 
University of Southern California 21 21 
Whittier College 3 3 Total 2 ¢. 3 
Yuba College 1 1 
Total 7 84 LOUISIANA 
Tulane University 1 


COLORADO 


U niversity of Colorado 1 1 1 1 4 
University of Denver 1 AINE 
Western State College of Colorado 1 1 Sewdeln College 
Total 1 2 1 University of Maire 1 1 


CONNECTICUT 


University of Delaware 


Trinity College 1 1 
MARYLAND 
Total 1 1 ‘Johns Hopkins University 1 
Mount St. yA s College 1 2 3 
DELAWARE niversity of Maryland 1 1 2 
2 2 Western Maryland College 1 1 


DISTRICT OF COLUMBIA MASSACHUSETTS 


‘ashington Missionary College 4 4 Boston University _ 1 


FLORIDA MICHIGAN 
B. Stetson University 1 1 2 Albion Golinge 3 1 8 
niversity of Florida 1 1 Alma College > > 
University of Miami 1 1 Calvin College 1 1 
University of Tampa 1 1 Central Michigan College of Education 1 2 3 
Total Detroit Institute of Technology 2 2 
ota Emmanuel Missionary College 3 3 
Flint Junior College 1 1 
GEORGIA Grand Rapids Junior College 1 1 
Mercer University 1 1 College 1 1 2 
1 1 ercy College 1 
University of Georgia __ Michigan State College 
Total l l 2 Michigan State Normal College 1 1 
Muskegon Junior College 1 1 
Port Huron Junior College 1 i 
oS IDAHO University of Detroit 1 1 5 2 9 
College of Idaho 1 1 University of Michigan 7. 2 «@ 1 6 12 
_ . Wayne University 11 1 7 4 1 2 26 
Total 1 1 Western Michigan College of Education 1 1 
ILLINOIS Total 23 7 18 11 19 3 81 
Carthage College 1 1 sina 
De Paul Universit 1 1 MINNESOTA 
Illinois Wesleyan Teaheessiey 1 1 Macalester College 1 1 
ames Millikin University 1 1 St. John’s University 1 i 
fonmouth College 1 1 State Teachers College, St. Cloud 1 1 
«Northern Illinois State Teachers Coll. 1 1 University of Minnesota 1 1 
Northwestern University 1 1 2 — a ibe 
Rockford College 1 1 Total 1 3 4 
Roosevelt College 1 1 
Springfield Junior College 1 1 MISSISSIPPI 
University of Illinois 2 University of Mississippi 
Total 8 1 1 . a 13 Total 1 1 
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(Continued) 


STATE AND COLLEGES STATE AND COLLEGES 


cco 
COPS 
DMS 
KC 
KCOS 
PCO 
TOTAL 
KCOS 


MISSOURI OREGON 


TOTAL 


COPS 


Central College 


1 1 Lewis and Clark College ! 1 
Drury College 1 1 Pacific University 1 1 
Jefferson City Junior College 1 1 Southern Oregon College of Education 1 1 
Kansas City Junior College 3 3 University of Portland 1 1 
Missouri Valley College 1 1 Vanport Extension Center 1 1 2 
Northwest State Teachers Coll. 1 Total 6 
Rockhurst College 1 swew 
University of Kansas City 2 2 PENNSYLVANIA 
University of Missouri 1 1 Albright College 3 3 
Washington University 4 3 7 Bucknell University . 8 
Westminster College 1 1 2 Dickinson 1 
Total 1 4 17 18 #1 41 Elizabethtown College 1 1 2 
MONTANA 0 Marshall College 1 5 
yannon College 
NEBRASKA Gettysburg College 1 1 
Doane College 1 1 rove City College 2 
Nebraska State Teachers College 1 1 conte College P 2 2 
Union College 1 1 4a Salle College 2 8 10 
University of Nebraska 1 1 Lebanon Valley College 2 2 
Tota! 1 3 4 College 
NEVADA 0 Moravian College and Seminary 
Muhlenberg College 1 3 4 
NEW HAMPSHIRE Pennsylvania State College @ 
IEW emple University 
NEW JERSEY Thiel College : 1 1 2 
Rutgers University 1 1 1 3 University of Pennsylvania 3 3 
Upsala-College 1 1 2 niversity of Scranton 
Total 2 1 4 $3 63 6 Villanova College 3 3 
Teal 3 8 8 SF 97 
Eastern New Mexico College 1 1 7 
University of New Mexico 1 1 RHODE ISLAND ; 
= = Brown University 1 
NEW YORK Total 2 2 Providence College 1 1 2 
Total 1 8 3 
Brooklyn College 1 1 2 P 
City College of the City of New York 1 1 ' ; SOUTH CAROLINA 
Columbia_ University 
Cornell University 1 1 Newberry College 3 JS 
1 Total 1 1 
artwick College 4 
Hobart College 1 1 SOUTH DAKOTA 
Long Island University 1 1 Total 1 1 
New York State College for Teachers, Albany 1 1 2 ones 
St. Bernardine of Siena College 1 1 
John’s University 1 1 
University 1 5 Total 
University of Buffalo 1 a 3 8 TEXAS 
Wagner College Baylor University 1 1 
Total 5 3 5 8 9 15 45 Fast Texas State Teachers College 1 1 
. Howard Payne College 1 1 
NORTH CAROLINA North Texas State Teachers College 2 2 
Duke University 1 1 University of Texas 3 é.. _ 3 
Total $ 2 Total 1 7 
NORTH DAKOTA 0 UTAH 
OHIO Brigham Young University 1 1 
Baldwin-Wallace College 2 2 Total — a4 
1 1 
Bowling Green State University ota 
Capital University 2 2 VERMONT 0 
Denison University 1 1 VIRGINIA 0 
John Carroll University 1 1 tai 
State 1 3 4 WASHINGTON 
<enyon College 
Miami University . . 2 University of Washington 1 1 
Muskingum College 1 1 Whitworth College 1 1 
Oberlin C College 1 1 
University 3.61 Total 1 3 4 
University of Akron 1 ; WEST VIRGINIA 
University of Cincinnati 1 1 Bethany College 1 1 
niversity of Dayton 1 » 4 3 Davis and Elkins College 1 i @ 
University of Toledo 1 1 Marshall College 1 1 
Western Reserve University 1 West Virginia University 1 
Wittenberg College 1 1 
Youngstown College 1 1 1 3 Total 3 
Tot 2 12 12 6 2 
c Oshkosh State Teachers College 1 1 
OKLAHOMA Uni 2 ‘ 
Northwestern State College 1 
Oklahoma A and M College 1 1 2 WYOMING Total 2 1 1 ; 
University of Oklahoma 1 1 1 3 ees 
University of Tulsa 1 1 2 CANADA 0 
Total 1 5 4 10 GRAND TOTALS 56 94 72 99 106 97 524 
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and universities in the state. Both the University of 
Michigan and Michigan State College have conducted 
special refresher courses for osteopathic physicians 
and surgeons in that state. The affiliation of several 
of the teaching osteopathic hospitals in Michigan with 
one of the osteopathic colleges for senior year train- 
ing also has been an influence. Many state osteopathic 
societies have established student selection commit- 
tees, made up of representatives of the profession, 
who cooperate with the various osteopathic~ college 
admissions committees and the Office of Education 
of the American Osteopathic Association. Members 
of these committees assist the premedical committees 
of their local college or university in the counseling, 
guidance, and selection of students who express an 
interest in osteopathic medicine. The work of the 
student selection committees of the Michigan Associa- 
tion of Osteopathic Physicians and Surgeons and the 
Missouri Association of Osteopathic Physicians and 
Surgeons undoubtedly has contributed to the large 
increase of freshmen from those two states. 


TABLE VI—STATES LEADING IN NUMBER OF 
FRESHMEN, 1951 


_State Number of Colleges Number of Freshmen 
California 21 84 
Michigan 18 81 
Pennsylvania 27 77 
New York 18 45 
Missouri 12 41 
Ohio 20 40 


Table VII shows the states leading in the number 
of freshmen that entered in the fall of 1950. 


TABLE VII—STATES LEADING IN NUMBER OF 
FRESHMEN, 1950 


State Number of Colleges Number of Freshmen 
California 21 80 
Pennsylvania 28 73 
Michigan 12 57 
Ohio 21 51 
New York 18 42 
Missouri 9 27 


TABLE VIII—REPRESENTATION OF PREPROFESSIONAL 
COLLEGES AND STATES IN FRESHMEN CLASSES, 1951 


Freshman Number of Colleges Number of States 
Enrollment Represented Represented 

cco 56 39 13 

cops 94 35 11 

DMS 72 49 24 

KC 99 67 25 

KCOS 106 76 24 

PCO 97 51 18 


PREPROFESSIONAL COLLEGES TRAINING LARGEST 
NUMBER OF FRESHMEN 
Table IX lists the preprofessional colleges which 
trained the largest number of freshmen entering osteo- 
pathic colleges in 1951. 
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For comparative purposes Table X shows a similar 
list of colleges which trained the largest number of 
freshmen entering osteopathic colleges in 1950. 


TABLE _IX—-PREPROFESSIONAL COLLEGES 
LARGEST NUMBER OF FRESHMEN, 195 


Number of 


College State Freshmen 
Wayne University Michigan 26 
University of Southern California California 21 


Northeast Missouri State Teachers 
College Missouri 20 


University of California, Los Angeles California 14 
University of Michigan Michigan 12 
Temple University Pennsylvania 11 
La Salle College Pennsylvania 10 
University of Detroit Michigan 9 


TABLE X—PREPROFESSIONAL COLLEGES TRAINING 
LARGEST NUMBER OF FRESHMEN, 1950 


Number of 


College State Freshmen 
University of Southern California California 21 
Wayne University Michigan 16 
New York University New York 14 
Drake University Iowa 13 
Northeast Missouri State Teachers 

College Missouri 13 
Los Angeles City College California 11 
La Salle College Pennsylvania 11 
University of Detroit Michigan 10 


STUDENT SELECTION 


The number of applicants for the various ap- 
proved colleges in the healing profession steadily in- 
creased from the end of World War II until 1950. 
In 1951 the actual number of applicants showed a 
slight decrease due to the fact that students with 
inferior academic records ceased making application 
to such colleges. 


Since 1947 Dean William S. Guthrie of Ohio 
State University has been publishing annually analyses 
of applications to professional schools. His report in 
1951 shows that 524 freshmen in osteopathic colleges 
were selected from 2,468 applicants. This is a ratio 
of one freshman to 4.6 applicants in 1951. 


The problem of making the final selection has 
been studied carefully by the admissions committees 
of the various osteopathic colleges. Admissions pro- 
cedure of the Chicago College of Osteopathy is de- 
scribed in the following article by Walter C. Eldrett, 
D.O., dean of the College. 


STUDENT SELECTION AT THE CHICAGO 
‘COLLEGE OF OSTEOPATHY 


The task of selecting men and women for training 
in any technical or scientific field of endeavor is one 
of tremendous responsibility. So much, in terms of 
human welfare and economic progress, is dependent 
upon whether or not these choices are made intelli- 
gently and carefully. But the selection of those to be 
trained in the art and science of alleviating human 
suffering and treating disease demands infinitely 
wiser and more searching appraisal. The vital char- 
acter of the service they will be expected to render is 
not the only reason this is true. The various and 
varied qualities and qualifications which are desirable 
and necessary in the true physician make it impera- 
tive that each be taken separately and given its proper 
consideration and weight. This does not mean, how- 
ever, that the Committee on Admissions of the Chicago 
College of Osteopathy selects its students on a cold 
mathematical basis. 


We have one objective in mind—that is to accept 
only those who, in our judgment, give promise of de- 
veloping into successful osteopathic physicians, given 
the proper scientific and professional training through 
the media of college instruction, hospital internship, 
and the experience gained in actual practice. The quali- 
ties and qualifications which offer promise of such 
success must be clearly listed in our thinking and as 
clearly defined. It is virtually impossible to ascribe 
greater importance to one over another. All are needed. 
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NECESSARY QUALITIES AND QUALIFICATIONS 

Those deemed essential are as follows: 

1. Better than average physical health, so that it 
will be possible and not too difficult to endure the in- 
tensity of their professional training and the sudden 
and incessant and often rigorous demands on their 
time and energy in practice 

2. Financial resources to guarantee completion 
of their training through internship, allowing for the 
fact that there is a scholarship awarded by the Auxil- 
iary to the American Osteopathic Association and that 
loans are available in the junior and senior years from 
the Student Loan Fund of the American Osteopathic 
Association. (Although every attempt is made not to 
penalize an otherwise eligible candidate because of 
finances, lack of sufficient funds is deemed inimical to 
the necessary concentration on study. ) 

3. An iniellectual capacity which will enable 
them to understand and apply, as well as accumulate, 
knowledge and skills 

4. <A high degree of emotional stability, capable 
of controlling their own thoughts and actions so that 
they may exert a steadying influence on the thinking 
and behavior of the patients under their care © 

5. Inherent honesty, synonyms for which are in- 
tegrity, reliability, and dependability, which will instill 
implicit confidence and command ready compliance in 
all matters pertaining to their patients’ health and 
welfare 

6. Thoroughness, which infers that in practice 
they could be expected to utilize instinctively every 
accepted method of diagnosis and employ every indi- 
cated therapy or refer the patient to a specialist skilled 
in the particular treatment required 

7. Understanding of the osteopathic conceft, 
which involves a knowledge and a conviction of the 
soundness of the scientific principle of structural 
integrity, particularly as it relates to blood and nerve 
supply as a requisite to normal function 

A mechanical sense sufficient to appreciate 
deviations from the structural normal and a manual 
dexterity with which to correct such deviations 

9. Spiritual altruism, or an unselfish devotion to 
and interest in the physical and mental welfare of 
people, regardless of demands on their time and energy 
and without primary thought of compensation (This 
is not necessarily a matter of religion and it should 
be pointed out here that the Chicago College of Oste- 
opathy brooks no discrimination in its admission policy 
because of race, creed, or color.) 

10. And finally that intangible something called 
personality, probably a combination of certain of the 
above attributes, but which also includes initiative 
tempered by humility, the capacity for considerate 
leadership, a sense of humor coupled with a profound 
recognition of the value of a human life, and such 
things as intelligent generosity, dignified helpfulness, 
and a spontaneous friendliness and interest in people. 
We seek compelling personalities for we are a rela- 
tively young profession and we are anxious that our 
graduates become leaders in their communities, not 
only as good doctors, but also as good citizens. 


SOURCES OF EVIDENCE 


The sources of evidence to support or deny the 
eligibility of a candidate are not unlike those employed 
by committees on admission generally. The formal 
application supplies much factual information of value. 
The age, marital status, and statement of financial con- 
dition are found here. The matter of age alone may 
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raise important considerations. A certain age may 
mean immaturity of mind, another may present the 
likelihood of acquired inflexibility of thinking beyond 
the more mentally acquisitive years, or there may be 
involved staleness or loss of earlier knowledge through 
too great a lapse of time between the completion of the 
preprofessional preparation and the resumption of 
study in the more difficult and intensive professional 
course. Experience has shown that a wife may truly 
be a student’s helpmate or a definite handicap. For 
that reason, it is often well to learn something of the 
wife’s character and potential. If single, and without 
the anchor and impetus which a wife could afford, 
care must be exercised in determining if the applicant 
is steady and solid and can be counted on to carry 
through to his goal. The significance of adequate 
means to assure uninterrupted study has already been 
mentioned. The facts on this point are usually deter- 
mined from the applicant’s own statement, from the 
parents’ ability and willingness to help, availability 
of benefits from the G.I. bill, and savings earmarked 
for the purpose. 


Additional information shown on the application 
form are the source of interest in osteopathic medi- 
cine, the previous employment if other than a student, 
the nature of any previous application to another pro- 
fessional college, and the statement of motivation. The 
desire to become an osteopathic physician and surgeon 
often comes through the competence of the osteopathic 
family physician. Many have received ample proof 
of the efficacy of osteopathic care because of their 
own experience with it. The attention of an increas- 
ing number is directed to a career in this field through 
the counselor or counselling committee in the pre- 
professional college. The Director of Education of 
the American Osteopathic Association has been of 
great assistance through his visitations to the liberal 
arts colleges throughout the nation from which our 
students come. He has been outlining for them the 
high standards of osteopathic education and the cali- 
ber of student we are interested in getting. These 
counsellors in turn have not hesitated in suggesting a 
career in osteopathic medicine. 


Perhaps the most illuminating portion of the 
application form is the statement of motivation. This 
is requested in the applicant’s own handwriting which, 
in itself, may be something of an index of his charac- 
ter and characteristics. Aside from just showing what 
is understood and believed concerning the profession 
of his choice, the sincerity of presentation, the kind 
of language used, the construction of sentences, and 
even spelling and punctuation indicate, to some degree, 
conviction or mild interest, refinement or crudity, 
attention to detail or carelessness, and many other 
manifestations of the intrinsic character of the appli- 
cant as an individual. The mere recitation of what 
seems to be expected, in contrast to an earnest ex- 
pression of a genuine ambition, is not too difficult to 
detect here. 


Data on intellectual capacity and all that this term 
implies can best be gleaned from the official preprofes- 
sional record. This includes not only the transcript 
of credits but also the concensus of conclusions arrived 
at either by the professional committee on recom- 
mendations of the liberal arts college or by reports 
from individual instructors in the departments of 
biology and chemistry and from the preprofessional 
counselor. We have found these sources to be even 
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more trustworthy than a letter of endorsement from 
the osteopathic physician who first stimulated interest 
in osteopathy as a career. There is always the possi- 
bility of a more or less justified bias in favor of the 
applicant, which is understandable but which, in many 
instances, should be discounted to some extent. The 
exceptions to this latter observation are the osteopathic 
physicians scattered throughout the country who are 
especially trained in interviewing and screening tech- 
nics and who are designated as official interviewers 
for the six approved colleges, under the sponsorship 
of the American Osteopathic Association or the state 
osteopathic societies. The contribution of these men 
has been invaluable in our experience and great credit 
is due them. All interviewers are furnished with an 
analytical interview sheet containing searching ques- 
tions regarding all aspects of personality, character, 
aptitude, and ability. It is somewhat amazing how 
closely similar are the findings of individual inquisitors 
when a carefully worked-out pattern of questioning 
is prepared for them, although scored independently. 


The final decision is in the hands of the college 
Committee on Admissions. The same interview sheet 
is utilized by the members of the Committee as is fur- 
nished the men in the field and the counsellors in the 
liberal arts colleges. The Committee, however, prob- 
ably goes a little farther and digs somewhat deeper. 
It is the practice at the Chicago College to have the 
prospective students interviewed by members of the 
Committee individually rather than by the Committee 
as a group. Only after a careful analysis has been 
recorded by each member separately are their findings 
brought together for comparison and crystallization 
into one decision of either acceptance or rejection. 
The value of objective interest and aptitude tests are 
recognized and are utilized, but it is felt that direct 
analyses obtained through many interviews may be 
of greater value. All of the ten factors listed above 
as essential qualities and qualifications inherent in a 
successful osteopathic physician are carefully consid- 
ered by the Committee as a basis for their conclu- 
sions. Each of the ten is explored separately. 

As a summation question each member of the 
Committee asks himself whether, after the necessary 
training and experience, this candidate can be ex- 
pected to develop into the sort of physician in whose 
hands he would be willing to entrust, with implicit 
confidence, his own physical welfare and, indeed, his 
life. This would seem to be the supreme test, and 
such a conclusion can only be based on a meticulous 
consideration of all of these ten essential requirements 
for true success. 

Perhaps it is not too much out of place to suggest 
that an appraisal of our present student body at their 
studies and at their work in clinic and hospital would 
bear out the wisdom and efficiency of our selection 
program. 


TABLE XI—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1951 


2+ 3+ Advanced 

2 years years 3 years years Degree Degree Total 
cco 3 5 5 10 32 1 56 
COPS —_ — 6 18 67 3 94 
DMS - —- 17 9 41 5 72 
oe 17 1 7 4 64 6 99 
cos omen 5 18 18 64 1 106 
PCO 2 2 7 8 75 3 97 
22 13 60 67 343 19 524 

70 per cent 

93 per cent 
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TABLE XII—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1950 


2+ 3+ Advanced 

2 years years 3 years years Degree Degree Total 
cco 4 7 13 39 — 69 
COPS 1 — 7 22 62 3 95 
DMS 1 1 12 11 42 2 69 
KC 18 7 14 5 30 2 76 
KCOS 2 5 17 11 63 4 102 
PCO _ 3 9 4 76 4 96 
28 20 66 66 312 15 507 

64 per cent 

91 per cent 


Tables XI and XII show the length of prepro- 
fessional training which matriculants in osteopathic 
colleges had completed upon entrance in 1950 and 
1951. 

The Bureau of Professional Education and Col- 
leges of the American Osteopathic Association rec- 
ommends that preosteopathic students complete 3 years 
of work. Such students are urged to emphasize gen- 
eral education rather than to concentrate on a science 
major. Osteopathic colleges have as their first objec- 
tive the training of the general family physician who 
will be a professional man and not a technician. A 
good cultural background in the preprofessional col- 
leges is considered important in a doctor’s training. 

Many students entering osteopathic colleges are 
interested in securing an A.B. or B.S. degree either 
before matriculating in the professional school or after 
completing the first year in the osteopathic colleges. 
A number of colleges of arts and sciences have agreed 
to confer the baccalaureate degree upon their stu- 
dents who do satisfactory work for 3 years and then 
successfully complete their first year in an approved 
osteopathic college. 

In recent years the combined degree has been 
granted to students who have completed their first 
year’s work in an osteopathic college by Roosevelt 
College, Chicago; Iowa Wesleyan College, Mount 
Pleasant, Iowa; St. Ambrose College, Davenport, 
Iowa ; Hillsdale College, Hillsdale, Michigan ; Michigan 
State College, East Lansing, Michigan; University of 
Omaha, Omaha; Brooklyn College, Brooklyn; Colgate 
University, Hamilton, New York; St. Lawrence 
University, Canton, New York; University of Buffalo, 
Buffalo, New York; Kent State University, Kent, 
Ohio ; Denison University, Granville, Ohio; University 
of Toledo, Toledo, Ohio; Phillips University, Enid, 
Oklahoma; Thiel College, Greenville, Pennsylvania ; 
West Texas State Teachers College, Canyon, Texas; 
Utah State Agricultural College, Logan, Utah; Con- 
cord College, Athens, West Virginia; West Virginia 
Wesleyan College, Buckhannon, West Virginia, and 
others. 

NATIONAL OSTEOPATHIC COLLEGE SCHOLARSHIPS 


The Auxiliary to the American Osteopathic Asso- 
ciation inaugurated a scholarship program in the fall 
of 1949. Five osteopathic scholarships of $800 each 
are being awarded each year. Information about the 
scholarships is mailed to the deans of approved col- 
leges of arts and sciences throughout the United States 
and Canada each fall. The scholarships are applied to 
the college tuition at the rate of $400 per year for the 
first 2 years in the osteopathic colleges in which the 
applicants matriculate. Applications for the scholar- 
ships for the entering classes of 1952 will close 
May 1, 1952. 

A scholarship applicant must have received at 
least a tentative acceptance from an osteopathic college 
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in order to be eligible to make application for scholar- 
ship aid. Information about the scholarship program 
can be secured at the Office of Education of the Ameri- 
can Osteopathic Association, 212 East Ohio Street, 
Chicago 11, Illinois. 


Scholarship awards will be made on the basis of 
quantity and quality of preprofessional work, the 
score on the interest inventory, personality factors, 
financial need, and motivation toward the osteopathic 
school of medicine. 


In 1951 the five scholarship winners were as 
follows : 


Preprofessional 
Name College Attended 
John F. Thesing Ohio State 

University 
Sidney A. Fogel Temple University 


Charles Finnell 


Osteopathic College 
Entered 

Des Moines Still College of 
Osteopathy and Surgery 

Philadelphia College of 
Osteopathy 

Kirksville College of Osteopathy 
and Surgery 


Northeast Missouri 
State Teachers 


College Philadelphia College of 
James Tyler University of Osteopathy 
x uffalo Kansas City College of Oste- 
Elmer F. Diltz Ohio State opathy and Surgery 


_ University 


EDUCATIONAL STANDARDS FOR. 
OSTEOPATHIC COLLEGES* 
1952 


Revision Approved by the Board of Trustees 
of the American Osteopathic Association 


PREPROFESSIONAL EDUCATIONAL REQUIREMENTS 


1. Official certificate showing credit for fifteen 
units of work in an accredited high school, including 
three units of English, two units of mathematics, at 
least seven units chosen from the sciences, history, 
additional English, mathematics, or foreign languages, 
and three units of electives, or the equivalent of such 
high school units, acceptable for matriculation as a 
candidate for bachelor’s degree in any accredited col- 
lege or university. 


2. An official transcript of credit for two years 
totaling not less than sixty semester hours or its 
equivalent in quarter hours, acquired in a college or 
university accredited by a regional educational asso- 
ciation or a national educational association, and which 
is acceptable by such college as one-half the required 
credit toward a baccalaureate degree (3 or 4 years 
in such college is recommended). Included in these 
requirements are minimum credits in basic subjects 
which must be completed by every applicant before 
admission : 

English 6 semester hours 

Physics 76 to 8 semester hours 

Biology 76 to 8 semester hours 

Chemistry 

Organic 
Inorganic 


4 semester hours 
8 semester hours 


3. The American Council on Education has 
evaluated the content and quality of the various edu- 
cational programs conducted by the Armed Forces and 
has issued a “Guide to the Evaluation of Educational 
Experiences in the Armed Forces”’ to assist educational 
institutions, desiring to do so, to award proper high 
school and college credits for specific courses taken in 
these programs. 


*Issued by the Bureau of Professional Education and Colleges of 


the American Osteopathic Association. 
tWhichever is a complete year’s course in the college involved. 
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4. The following statements are accepted by the 
Bureau of Professional Education and Colleges of the 
American Osteopathic Association as a basis for the 
evaluation of equivalency of the high school and col- 
lege credits described in paragraphs 1 and 2: 

High school credits may be based on (a) courses 
taken from the Armed Forces Institute or in service 
courses of the Armed Forces according to the “Guide 
to the Evaluation of Educational Experiences in the 
Armed Forces” of the American Council on Education, 
or (b) performance in the General Educational Devel- 
opment Tests of the American Council on Education; 
such credit may include the equivalent of a complete 
high school course. 

College credits (except in science courses requir- 
ing laboratory work or except blanket credits for 
military services not based on courses or examinations ) 
may be based either on (a) courses taken from the 
Armed Forces Institute or in service courses of the 
Armed Forces according to the “Guide to the Evalua- 
tion of Educational Experiences in the Armed Forces” 
of the American Council on Education, or (b) per- 
formance in the General Educational Development 
Tests of the American Council on Education. 


EDUCATIONAL STANDARDS 
(Minimum Requirements) 


1. Organization.— 

An osteopathic college shall be incorporated as a 
“non-profit” institution. 

Its Board of Directors shall be composed of per- 
sons interested in the advancement of the osteopathic 
school of practice, including a strong representation 
of laymen. No member of the Board shall receive 
direct financial profit from the operation of the school 
or its associated teaching hospitals. The members of 
the Board should serve sufficiently long terms so that 
continuity of the institution’s program will be carried 
out without precipitate change in policy. 

The institution must be organized to conform 
to accepted standards of professional education as to 
business management, faculty and professional staff. 

The physical plant must provide the classrooms, 
laboratories, and clinical teaching space necessary to 
properly accommodate the student body. 

Since the proper teaching of osteopathic medi- 
cine cannot be accomplished with the revenues derived 
from student fees alone, an acceptable college must 
show income in addition to those fees. 

The immediate objective shall be to provide an 
educational program adequate for the preparation of 
osteopathic physicians and surgeons who will enter 
into general practice and, in addition, such a program 
as will lay the foundation for possible future spe- 
cialization of the graduates. 

Management and faculty personnel shall have 
such qualifications and intent as shall insure the per- 
petuation of the osteopathic school of practice and 
future studies into the application of the theories pe- 
culiar to osteopathy. 

The evaluating agency for osteopathic teaching 
institutions is the American Osteopathic Association, 
acting through its Board of Trustees on recommenda- 
tion of its Bureau of Professional Education and 
Colleges. The school shall afford to proper repre- 
sentatives of the American Osteopathic Association, 
unhampered opportunity to study and inspect the 
school’s facilities, its faculty, and its management, 
including a study of its records, of its credentials, 
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grading, promotion and graduation procedures. The 
school shall fill out, annually, student personnel in- 
formation blanks for the Association records, and 
supply lists of students by classes in order to build 
up the necessary files of the Association, covering the 
professional preparation and practice records of all 
Doctors of Osteopathy. The school shall also, on re- 
quest, complete annually college survey blanks of the 
Bureau of Professional Education and Colleges of the 
American Osteopathic Association. 

The school shall, if eligible, enter into membership 
with the American Association of Osteopathic Colleges 
and enter into agreement with the members of that 
Association and the Bureau of Professional Educa- 
tion and Colleges of the American Osteopathic Asso- 
ciation as to credits to be granted and regulations to 
be followed in the transference of students from one 
osteopathic school to another. 


2. Administration.— 

The school shall be under the direction and super- 
vision of a president, dean or other executive officer, 
who has been selected because of his particular training 
and experience and who is capable of interpreting 
the prevailing standards for osteopathic education. 
This individual should have sufficient authority to 
carry these standards into effect. The administrative 
staff and the faculty members shall be appointed by 
the Board of Trustees on nomination of the executive 
officer. 


In planning a school, the number of students for 
which the institution can adequately provide an edu- 
cational program shall be taken into consideration in 
determining the necessary clinical, laboratory and 
hospital facilities and faculty. 

Opportunity for frequent personal contact be- 
tween members of the faculty and of the student body 
should be provided and a system of faculty-student 
advisers set up. 

Annual catalogs should be published which should 
list the courses available, the faculty members, and 
the time schedule. Catalogs shall set forth the en- 
trance requirements, tuition fees, and such general 
information as is necessary to the members of the 
student body. The list of students enrolled each year 
shall be included. 

A committee of the faculty for the evaluation 
of entrance credentials should assist the executive offi- 
cer in evaluating the qualifications of applicants. 

Records of preliminary education and certification 
thereof shall be kept on file permanently for the 
scrutiny of proper officials. The system of records 
must show in detail throughout the college course, the 
attendance record, grade, and any other notations use- 
ful in evaluating the work of each student. Such 
records must outline the student’s record in clinical 
work and in the special services incident thereto, in- 
cluding particularly a record of attendance in obstetri- 
cal cases and autopsies. All transcripts of records from 
other schools shall be obtained directly from such 
schools. Transcripts presented directly by the appli- 
cant will not be acceptable. 

Not more than two years of time credit shall 
be given to students presenting credentials from other 
than osteopathic professional schools. Neither time 
credit nor subject credit shall be accorded unless such 
credit can unmistakably be interpreted as the equiva- 
lent of courses in the same subjects over the same 
period of time in the school which grants the credit. 


urnal A.O.A. 


Credit for work done in other approved medical 
schools should be accorded only after most careful 
consideration. 

Students shall be required to be in actual attend- 
ance within the first week of each term for which they 
receive credit. Students shall complete at least the 
last year of their undergraduate course in residence 
in the college which confers the degree. Each student 
shall be required to be in actual attendance in the 
institution during the four years required for his 
undergraduate work unless time credit has been ac- 
corded for work actually pursued in attendance at 
another osteopathic college approved by the American 
Osteopathic Association or in another similarly ap- 
proved professional college. 

No credit shall be accorded in any course when 
the record indicates an attendance of less than 80 
per cent. 

Graduates must be at least 21 years of age at 
the time of graduation. 


3. Faculty— 

A competent teaching faculty shall be selected 
and organized by departments. Consideration should 
be given to thorough training, successful teaching ex- 
perience, ability to do research. The faculty should 
be consulted in selecting other members of the faculty. 
The executive officer should consult with the depart- 
ment heads and make recommendations to the Board 
after such conference. 

Faculty members should have a reasonable se- 
curity and tenure. 

The faculty should list at least ten full-time 
teachers of professorial rank. In the laboratory courses 
there should be one assistant for each twenty-five 
students. 

4. Plant.— 

A school must have for its exclusive use adequate 
buildings which provide lecture rooms, laboratories, 
library and administrative offices. 

The medical library should include the modern 
texts, reference books, and the leading periodicals 
needed in the teaching program. Current periodicals 
should be bound at the earliest possible date. Service- 
able card and cross indices should be provided. 

A trained librarian should be employed to super- 
vise and develop the library. 

Each institution should have a museum of patho- 
logical specimens. Microscopic slides should be pro- 
vided from the gross specimens. 

In the dissecting laboratory a sufficient number 
of cadavers should be provided so that each student 
may dissect at least a lateral half. 

A supply of animals should be provided for use 
in the college laboratories. Adequate provision shall 
be made for their care and housing. 

The school should provide for teaching purposes 
such apparatus as stereopticons, reflectoscopes, micro- 
projectors, as well as charts, models, manikins, and 
other equipment for effective teaching. 


5. Clinical Facilities.— 

Osteopathic colleges must have access, for teach- 
ing purposes, to a general hospital or hospitals affiliated 
with, or under control of, the college. 

The college should have the right to appoint those 
who direct the clinical teaching, or supervise the staff 
concerned with teaching in such hospitals. In this 
way students will come in close contact with patients 
under proper supervision. 
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Students should have an opportunity of seeing 
the common variety of cases as well as those in the 
specialties. The material available should be used for 
ward walks. Students should be divided into sections 
of not more than ten for this method of study. 

Clinical clerkships should be provided. Students 
should observe, keep records and provide treatment 
under the supervision of the staff assigned to teaching. 

Each school shall-.operate a general clinic. His- 
tories and records in the clinic should be maintained 
and this material should be developed into teaching 
material. Clinics should be organized so that patients 
may be adequately cared for in the clinic or in their 
homes. 

An obstetrical clinic should be conducted so that 
each senior student may see and participate in from 
ten to fifteen maternity cases under actual supervision 
of the head of the department. A carefully prepared 
report should be compiled by the student attending 
each case. 

Facilities should be provided so that students are 
required to attend post-mortem examinations under 
the direction of the pathologist, and students should 
prepare six protocols. Material secured from such 
post-mortem examinations should be used in clinico- 
pathological conferences. 


6. Curriculum.— 

The curriculum should be presented in a mini- 
mum of four standard academic years of at least one 
thousand (1,000) hours each and should include ade- 


quate and comprehensive instruction in the following 
subjects : 


1. Anatomy 


Embryology 
Histology 
2. Physiology 
3. Biochemistry 
4. Pharmacology 


Comparative Therapeutics 
Materia Medica—associated subjects 
5. Pathology 
6. Public Health—Preventive Medicine 
Hygiene 
Sanitation 
Bacteriology 
Parasitology 
Immunology 
Surgery (including) 
Orthopedic Surgery 
Urology 
Otorhinolaryngology 
Ophthalmology 
Radiology 
Anesthesiology 
8. Obstetrics and Gynecology 
9. Osteopathic Medicine (Principles, Practice and 
Technic) (including, additionally :) 
Neurology 
Psychiatry 
Pediatrics 
Dermatology and Syphilology 
Therapeutics 
Tropical Medicine 
10. Principles and Practice of Osteopathy 
Since the osteopathic profession and its colleges 
maintain their independence and distinction in the 
general field of medicine because of the contribution 
which osteopathy makes to the prevention, the diag- 
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nosis, and the treatment of disease, and because the 
importance of maintaining the structural integrity of 
the body should be recognized and emphasized in all 
departments of practice, approved osteopathic colleges 
are required to give adequate and comprehensive 
training in the principles and practice of osteopathic 
diagnosis and therapeutics. This requirement includes, 
first, the presentation of special courses of instruction 
in distinctly osteopathic subjects, particularly applied 
anatomy and physiology, osteopathic principles, struc- 
tural pathology and osteopathic manipulative technics: 

In addition to the special courses named above, 
the course-content of the basic science subjects—anat- 
omy, physiology, chemistry, pathology, bacteriology 
and immunology—should include the presentation and 
discussion of structural pathologies, their presence, 
their effects, their influence on anatomical relationships, 
the physiological and chemical reactions of the body, 
the progression of pathological changes, and the 
natural resistance of the body to the invasion of micro- 
organisms. 

During the clinical years, the part played by struc- 
tural pathologies in the etiology, pathology, diagnosis, 
prognosis and treatment of all classifications of dis- 
eases shall be presented and fully discussed. The in- 
corporation of structural examinations in case records 
and the application of osteopathic manipulative treat- 
ment, whenever indicated, shall be required in the 
management of every teaching case in the outpatient 
clinic and the teaching hospital. 

7. Degree.— 

Inasmuch as the degree of Doctor of Osteopathy 
is a time-honored designation, conferred by colleges of 
osteopathy to distinguish the graduates of the osteo- 
pathic school of practice ; since it is a term legalized by 
charters of all osteopathic colleges and a legal term 
written into many laws governing the practice of osteo- 
pathic physicians and surgeons; since it is the term 
used in literature, reference books, governmental regu- 
lations (national, state, local, etc.) to designate gradu- 
ates of this school; since it serves to distinguish such 
graduates from graduates of other schools of the 
practice of the healing arts; since it has become a well- 
confirmed precedent in designation of osteopathic phy- 
sicians ; since much labor has been expended to identify 
the degree with its exponents; therefore, the only de- 
gree to be issued by an approved osteopathic college 
qualifying candidates for examination for licensure to 
practice the healing arts shall be the degree, Doctor of 
Osteopathy. 

It is not intended thereby to prevent approved 
osteopathic colleges from granting honorary degrees 
nor degrees in course of such nature as shall be war- 
ranted by courses undertaken in whole or in part in the 
approved college. 


THE OBJECTIVES OF OSTEOPATHIC EDUCATION 

The established purpose of the colleges of osteopa- 
thy was expressed in the charter of the first college 
in 1892, “The object of this corporation is to establish 
a college of osteopathy, the design of which is to 
improve our present system of surgery, obstetrics and 
treatment of diseases generally.” 

It is the primary aim and purpose of the colleges 
of osteopathy to preserve, emphasize, and extend in 
their teaching and research those values, principles, 
and precepts that distinguish the osteopathic philosophy 
and practice of the healing art. It is the further aim 
and purpose of the colleges to provide a full and 
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complete curriculum of modern professional educa- 
tion so that their graduates shall be adequately trained 
and equipped as osteopathic physicians and surgeons, 
competent to cope with the problems of prevention 
and treatment of disease generally. 

Osteopathic education stresses the importance of 
normal body mechanics to the health of an organism 
and emphasizes the utilization of manipulation (with 
the hands) to detect and correct faulty structure. All 
measures that have proved to be effective in detecting 
and correcting faulty relations of bones, muscles, blood 
vessels, nerves, and other tissues, which malrelations 
are recognized as factors in disease, are taught. All 
procedures of medical science, such as surgery, ob- 
stetrics, physical therapy, the use of drugs and other 
diagnostic and therapeutic technics, are embraced in 
osteopathic education. Manipulative methods of diag- 
nosis and treatment are osteopathy’s outstanding con- 
tribution to the healing arts, and the training of osteo- 
pathic physicians therein is not duplicated in any other 
school of medicine. 


ACCREDITATION OF OSTEOPATHIC COLLEGES 


By 1898 a number of osteopathic colleges had 
been established. There was a lack of uniformity in 
the requirements of the various schools, both for 
admission and for graduation. Early osteopathic edu- 
cators and leaders recognized the fact that high educa- 
tional standards had to be attained and maintained. 
Educational leaders of the established osteopathic col- 
leges recognized the danger which existed in the lack 
of uniformity in the competition for students and in 
seeking patronage. 

The American School of Osteopathy issued an 
invitation to all the osteopathic colleges to attend a 
meeting which was held in Kirksville, Missouri, June 
28, 1898, with the purpose of forming an association 
of osteopathic colleges. Representatives of the Ameri- 
can School of Osteopathy and the Northern, Pacific, 
Still, Bolles, and Milwaukee colleges attended this 
meeting; these schools became charter members when 
the college organization was effected on June 29. A 
college meeting has been held each year since that date. 

Until 1901 the college association, by majority 
vote of the members, adopted standards and in one 
instance suspended one of the osteopathic college 
members for “irregular practices.” 

In 1901 the first Constitution of the American 
Osteopathic Association was adopted. Among the 
several committees provided for by this Constitution 
was the Committee on Education. The Constitution 
provided that this Committee on Education of the 
A.O.A., together with the Executive Committee of 
the Associated Colleges of Osteopathy should constitute 
a joint committee. The joint committee was given 
powers to investigate schools applying for membership 
in the Associated Colleges of Osteopathy, to make 
annual investigation of schools already members, and 
to make an annual report on these schools to the Board 
of Trustees of the American Osteopathic Association. 

The Committee on Education of the A.O.A. was 
charged with the duty of reporting annually on the 
condition of each school. The Committee was in- 
structed by the Board of Trustees that the Board 
and members of the association were principally in- 
terested in the following two viewpoints: 

“1. Does the character, equipment, and work of 
a particular school correctly represent osteopathy? 
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“2. What kind of a man is he, both as to general 
character and professional qualifications, who, just 
from school, has opened an office near me for the 
practice of the same profession ?” 


In 1901 the joint committee adopted the policy 
of appointing a member of the profession to serve as 
“college inspector,” sometimes referred to as “censor.” 
E. R. Booth made the first college inspections in 1902, 
and upon the basis of his report to the Board of 
Trustees, the members of the Associated Colleges of 
Osteopathy were approved. In 1907 the Bylaws of the 
American Osteopathic Association for the first time 
provided machinery for the inspection and approval 
of osteopathic colleges. 


The name “Committee on Education” was retained 
until 1914, when it became known as the “Educa- 
tional Department,” through an amendment to the 
Bylaws. In 1921 this name was changed to the Depart- 
ment of Education. One of the most important con- 
tributions made by the old Committee on Education 
was the formulation of a standard osteopathic cur- 
riculum, which was finally adopted in 1913. In 1915, 
by action of the Board of Trustees of the A.O.A., 
it was agreed that the expenses of college inspection 
should be borne by the American Osteopathic Asso- 
ciation. 


In 1923 the Department of Education was changed 
to the Bureau of Professional Education, and 2 years 
later another bureau was added, called the “Bureau 
of Colleges.” Until 1928 these two bureaus functioned 
under the same chairman. In 1928 the two bureaus 
were joined together, and in 1930 the present Bureau 
of Professional Education and Colleges was estab- 
lished. In 1931 the Board of Trustees approved the 
recommendation that the chairman of the Bureau of 
Professional Education and Colleges and the chairman 
of the Committee on College Inspection, a subcom- 
mittee of the Bureau, shall be one and the same person. 


The history of osteopathic college inspection and 
accreditation shows that from the very start the osteo- 
pathic profession has been interested in attaining and 
maintaining high educational standards in the colleges 
and has been actively helpful in assisting the colleges 
to attain these standards. From time to time various 
osteopathic colleges were placed on probation, and 
some of them were eventually disapproved, which re- 
sulted in the closing of their doors. 


The Bureau of Professional Education and Col- 
leges of the A.O.A. is recognized by the United States 
Office of Education, the American Council on Edu- 
cation, and by the majority of state boards of licensure 
as the only accrediting agency for colleges of oste- 
opathy. When R. McFarlane Tilley became chairman 
of the Bureau of Professional Education and Colleges 
in 1938 (automatically chairman of the Committee on 
College Inspection), a policy was adopted to create 
official inspection committees of two or three members 
to inspect each osteopathic college at least once every 
2 years. In 1949 a new policy of college inspection, 
known as the “Survey Committee,” was adopted which 
provided for a complete survey of each college to be 
performed by a survey team of from four to seven 
members at least every 3 years. During the interim 
each college is visited annually by an “Inspection 
Committee” of two or three members, which follows 
up the recommendations made by the survey team. 
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APPROVED OSTEOPATHIC COLLEGES 


Chicago College of Osteopathy 
5250 Ellis Avenue, Chicago 15, Illinois 
Location: Northeastern part of Illinois on Lake 
Michigan, population 3,500,000, transportation 
center of United States 
Enrollment: Freshman capacity 71, total en- 
rollment capacity 240. 


Entrance requirements in addition to minimum 
requirements: No change. 

Length of course: 39 months, 5,467 instruc- 
tional hours. 

College expenses: Tuition $600 per year, in- 
cluding activity, health, laboratory, and gradua- 
tion fees. Books $100. 

Living costs: Minimum board $12 per week, 
minimum room costs, $5.50 per week. 

Living accommodations: One fraternity house 
with capacity of 25. College located in Hyde 
Park, a residential district. 

Affiliated teaching hospital facilities: Chicago 
Osteopathic Hospital, 105 beds, 15 bassinets ; 
Detroit Osteopathic Hospital, 162 beds, <0 
bassinets. 

Administrative officers: R. N. MacBain, D.O., 
President of the College; Walter C. Eldrett, 
D.O., Dean of the College; Mrs. Marjorie S. 
Bowers, Registrar. 


College of Osteopathic Physicians and Surgeons 

1721 Griffin Avenue, Los Angeles 31, California 

Location: Southwestern California on the Paci- 
fic Coast, population 1,500,000. 

Enrollment: Freshman capacity 96, total en- 
rollment capacity 340. 

Entrance requirements in addition to minimum 
requirements: Inorganic chemistry, 8-10 se- 
mester hours (must represent a complete 
course), organic chemistry, 4-6 semester 
hours (must represent a complete course), 
zoology, 8-10 semester hours (must represent 
a complete course), social science, 6 semester 
hours, quantitative analysis, 3 semester hours, 
foreign language, 6 semester hours. Three 
years of preprofessional study or 90 semester 
hours. 

Length of course: 40% months, 5,738 instruc- 
tional hours. 

College expenses: Tuition $735 per year, first 
3 years. Fees, evaluation fee $15.00, other 
fees, first 2 years, $35.00, last 2 years, $30.00. 
Books $120 per year. 

Living costs: Minimum board, $11 per week, 
minimum room costs, $6 per week. 

Living accommodations: Private housing. Out- 
of-state students may write to the Director of 
Admissions for assistance. It is advisable to 
make necessary arrangements prior to start of 
college year. 

Affiliated teaching hospital facilities: Los An- 
geles County Osteopathic Hospital of Los 
Angeles County General Hospital, 280 beds, 
40 bassinets. 

Administrative officers: W. Ballentine Henley, 
A.B., M.A., LL.B., M.S.P.A., LL.D., President 

of the College; Earle L. Garrison, A.B., D.O., 
Dean of the College; Benjamin W. Fullington, 
Registrar. 
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Des Moines Still College of Osteopathy and 

Surgery 

720 Sixth Avenue, Des Moines 9, lowa 

Location: Central lowa, the capital city, popu- 
lation 175,000. 

Enrollment: Freshman capacity 75, total en- 
rollment capacity 300. 

Entrance requirements in addition to minimum 
requirements: No change. 

Length of course: 40% months, 5,200 instruc- 
tional hours. 

College expenses: Tuition $600 per year, in- 
cluding fees. Books $75. 

Living costs: Minimum board $12 per week, 
minimum room costs $6 per week. 

Living accommodations: One fraternity house 
with capacity of 23, private residences. 

Affiliated teaching hospital facilities: Still Col- 
lege Clinical Hospital, Des Moines General 
Hospital, Wilden Osteopathic Hospital, Doc- 
tors Hospital, Columbus, Ohio, total beds, 339, 
total bassinets, 57. 

Administrative officers: Edwin F. Peters, A.B., 
B.S., M.A., Ph.D., President of the College; 
John B. Shumaker, B.S., M.S., Ph.D., Dean of 
the College; W. R. Fuller, Registrar. 


Kansas City College of Osteopathy and Surgery 

2105 Independence Avenue, Kansas City 1, 
Missouri 
Location: In extreme western part of state on 
the border of Kansas, a center of transporta- 
tation facilities, population 400,000. 
Enrollment: Freshman capacity 100, total en- 
rollment capacity 350. 

Entrance requirements in addition to minimum 
requirements: No change. 

Length of course: 36 months, 5,142 instruc- 
tional hours. 

College expenses: Tuition $500 per year, fees 
$35 per school year. Books $75. 

Living costs: Minimum board $12 per week, 
minimum. room costs $6 per week. 

Living accommodations: Private boarding 
houses with special rates of $50 per month 
for room and board. 

Affiliated teaching hospital facilities: Hospital 
of the Kansas City College of Osteopathy and 
Surgery, which includes the Osteopathic Hos- 
pital Unit and the Conley Maternity Hospital 
Unit, 130 beds, 35 bassinets. 

Administrative officers: Joseph M. Peach, B.S., 
President of the College; Kenneth J. Davis, 
D.O., Dean of the College. 


Kirksville College of Osteopathy and Surgery 
Kirksville, Missouri 

Location: North central part of the state, popu- 
lation 12,000. 

Enrollment: Freshman capacity 100, total en- 
rollment capacity 400. 

Entrance requirements in addition to minimum 
requirements: Organic chemistry course must 
include aromatics. This may be covered in a 
4-semester hour course. If not, organic chem- 
istry must be completed. 

Length of course: 40 months, 5,115 instruc- 
tional hours. 

College expenses: Tuition $600 per year. Fees, 

microscopic fee $5 per semester, matriculation 


| 
A 


fee $25, graduation fee $10, breakage deposit 
$25. Books $65. 

Living costs: Minimum board $10 per week, 
minimum room costs $5 per week. 

a Living accommodations: 24 veterans’ units, 

os apartment house with 7 apartments, dormitory, 
private residences, fraternity houses. 

Affiliated teaching hospital facilities: Anna R. 
Still Osteopathic Convalescent Home, Kirks- 
ville College of Osteopathy and Surgery Hos- 
pital, Laughlin Hospital, Community Nursing 

. Home, Still-Hildreth Osteopathic Sanatorium, 

ee... total beds 412, total bassinets, 25. 

a Administrative officers : Morris Thompson, A.B., 
President of the College; M. D. Warner, A.B., 
D.O., Dean of the College. 

Philadelphia College of Osteopathy 

48th and Spruce Streets, Philadelphia 39, Penn- 
sylvania 

Location: Southeastern part of Pennsylvania, 

population 2,000,000. 

Enrollment: Freshman capacity 90, total enroll- 

ment capacity 330. 

Entrance requirements in addition to minimum 
requirements: No change. 

Se Length of course: 36 months, 4,710 instruc- 
tional hours. 

College expenses: Tuition $750 per year, in- 
cluding fees. 

Living costs: Minimum board $13 per week, 
minimum room costs $6 per week. 

Living accommodations: Two fraternity houses, 
private boarding houses. 

Affiliated teaching hospital facilities: Osteo- 
pathic Hospital of Philadelphia, North Center 
Hospital, total beds, 354, total bassinets, 68. 

Administrative officers: Kenneth L. Heaton, 
Ph.D., Acting President of the College ; Fred- 
erick A. Long, D.O., Acting Dean of the 
College ; Thomas M. Rowland, Registrar. 


OFFICE OF EDUCATION OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


The Office of Education of the American Osteo- 
pathic Association serves as a clearing house for 
applicants to all approved osteopathic colleges. The 
colleges report their applicants periodically and the 
status of their applications. A master list of all appli- 
cants is maintained and at regular intervals the list 
of applicants to all osteopathic colleges is reported to 
a each college dean. In this way it is possible to keep 
an accurate check on the applicants who are applying 

to two or more osteopathic colleges. 

At the start of each academic year personnel 
forms are sent to each osteopathic college where they 
are filled out for each student in all four classes. The 
Office of Education, therefore, maintains a master file 
of all students enrolled. When a student is dropped 
or withdraws, that information is noted in the master 


file. 
“ : The Director of the Office of Education visits 
Bs, representative preprofessional colleges and universities 
each year. During these visits conferences are held 
ae with members of the premedical faculty to acquaint 
Nh them with preosteopathic requirements and osteopathic 


education. On most of these visits a member of the 
student selection committee of the state osteopathic 
society accompanies the Director and very often the 
physician becomes an ex-officio member of the pre- 
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medical committee in the preprofessional college. 
Members of the various state student selection com- 
mittees are informed periodically of changes and ad- 
vancements which are being made in osteopathic 
education. They are furnished interviewing manuals 
and interview rating sheets. As soon as a preosteo- 
pathic student has been interviewed for the first time, 
that information is sent by the physician to the Office 
of Education, where a master file of such interviews 
is maintained. Information concerning these inter- 
views is then sent to the deans of the osteopathic 
colleges. It is felt that personal visits with preprofes- 
sional college faculty members is the most direct 
way to keep them abreast with osteopathic education. 
The various osteopathic colleges now are sending re- 
ports to the premedical chairmen or to the deans of 
the preprofessional colleges, either at the end of the 
semester or at the end of the academic year on the 
work being done by their former students. 

The Office of Education prepares guidance lit- 
erature describing the osteopathic profession and its 
colleges, secondary schools, and other educational or- 
ganizations. In many states this material is distributed 
by the state departments of education. Material is also 
prepared for the various occupational information 
publishing houses. 

The Director of the Office of Education of the 
American Osteopathic Association also serves as the 
assistant secretary of the Bureau of Professional Edu- 
cation and Colleges and as a member of the inspection 
committees of osteopathic colleges. In this area of 
the Director’s work he is able to maintain a personal 
relationship with the members of the faculties of the 
various osteopathic colleges and with representatives 
of the various student bodies. 

In 1947 a Council on Education of the American 
Osteopathic Association was formed to serve as a 
clearing house for all phases of osteopathic education 
from the preprofessional level to internships and resi- 
dencies in approved teaching hospitals and educational 
programs of various boards of certification. The 
Council is made up of members of the Bureau of 
Professional Education and Colleges, members of the 
Executive Committee of the Board of Trustees of 
the American Osteopathic Association, members of the 
Bureau of Hospitals, and representatives of the osteo- 
pathic colleges and all other organizations in the 
osteopathic profession which deal with any phase of 
osteopathic education. It is in this Council that mat- 
ters of policy are thoroughly discussed before recom- 
mendations are made to the educational organization 
which is affected. The Council meets annually. 


COLLEGE REGISTRATION DATES 


1952 
Chicago College of Osteopathy.................. September 22 
College of Osteopathic Physicians 

Des Moines Still College of 

Osteopathy and Surgery.................. September 3 


Kansas City College of Osteopathy 


Kirksville College of Osteopathy 
and Surgery 


Philadelphia College of Osteopathy........ September 8, 9 


September 6 
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REGISTRY OF OSTEOPATHIC HOSPITALS 
HOSPITALS APPROVED FOR TRAINING OF INTERNS 
(For the Period from December 15, 1951, to December 31, 1952) 
Allentown Osteopathic Hospital, Allentown, Pennsylvania Los Angeles County Osteopathic Unit of the Los Angeles County 
Amarillo Osteopathic Hospital, Amarillo, Texas General Hospital, Los Angeles, California 
Art Centre Hospital, Detroit, Michigan Madison Street Hospital, Seattle, Washington ; 
Audubon Osteopathic Hospital, Audubon, New Jersey Magnolia-Los Cerritos Hospitals, Long Beach, California 
Bangor Osteopathic Hospital, Bangor, Maine Mahoning Valley Green Cross Hospital, Warren, Ohio 
Bashline-Rossman Osteopathic Hospital-Clinic, Grove City, Penna. Marietta Osteopathic Hospital, Marietta, Ohio 
Bay View Hospita!, Bay Village, Ohio Massachusetts Osteopathic Hospital, Jamaica Plain, Massachusetts 7 
Blackwood Clinic-Hospital, Comanche Texas Maywood Hospital, Maywood, California Po 
Carson City Hospital, Carson City, Michigar. McCormick Osteopathic Hospital, Moberly, Missouri 
Chicago Osteopathic Hospital, Chicago, Illinois McDowell Osteopathic Hospital, Phoenix, Arizona 
Corpus Christi Osteopathic Hospital, Corpus Christi, Texas McLaughlin Osteopathic Hospital, Lansing, Michigan 
Dallas Osteopathic Hospital, Dallas, Texas Mercy Hospital, St. Joseph, Missouri 
Des Moines General Hospital, Des Moines, Iowa Metropolitan Hospital, Philadelphia, Pennsylvania 
Detroit Osteopathic Hospital, Detroit, Michigan Monte Sano Foundation, Los Angeles, California a“ 
Doctors Hospital, Columbus, Ohio Mount Clemens General Hospital, Mount Clemens, Michigan 
Doctors Hospital, Los Angeles, California Muskegon Osteopathic Hospital, Muskegon, Michigan 
Donovan Osteopathic Clinic and Hospital, Raton, New Mexico Normandy Osteopathic Hospital, St. Louis, Missour: 
Erie Osteopathic Hospital, Erie, Pennsylvania Northeast Osteopathic Hospital, Kansas City, Missouri 
Farrow Hospital, Erie, Pennsy!vania Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Flint Osteopathic Hospital, Flint, Michigan Osteopathic Hospital of Maine, Portland, Maine 
Fort Worth Osteopathic Hospital, Fort Worth, Texas Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 
Gafney Clinic and Hospital, Tyler, Texas Park View Hospital, Los Angeles, California 
Gieason Hospital, Larned, Kansas Parkview Hospital, ‘Toledo, Ohio 
Glendale Community Hospital, Glendale, California Portland Osteopathic Hospital, Portland, Oregon 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan Riverside Osteopathic Hospital, Trenton, Michigan 
Grandview Hospital, Dayton, Ohio Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Green Cross General Hospital, Akron, Ohio Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Hillside Hospital, San Diego, California Saginaw Osteopathic Hospital, Saginaw, Michigan 
Hospitals of the Kansas City College of Osteopathy and Surgery, San Gabriel Valley Hospital, San Gabriel, California 
Kansas City, Missouri South Bend Osteopathic Hospital, South Bend, Indiana 
Houston Osteopathic Hospital, Houston, Texas Stevens Park Osteopathic Hospital, Dallas, Texas 
Joplin General Hospital, Joplin, Missouri Still Osteopathic Hospital, Des Moines, lowa 
Kirksville Osteopathic Hospital, Kirksville, Missouri Traverse City Osteopathic Hospital, Traverse City, Michigan 
Lakeside Hospital, Kansas City, Missouri Waldo General Hospital, Seattle, Washington 


Lakeview Hospital, Milwaukee, Wisconsin Waterville Osteopathic Hospital, Waterville, Maine 
Lamb Memorial Hospital, Denver, Colorado West Side Osteopathic Hospital, York, Pennsylvania 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania Yakima Osteopathic Hospital, Yakima, Washington 
Laughlin Hospital and Clinic, Kirksville, ‘Missouri Zieger Osteopathic Hospital, Detroit, Michigan 


REGISTERED OSTEOPATHIC HOSPITALS 
(For the Period from December 15, 1951, to December 31, 1952) 


Alva Osteopathic Hospital, Alva, Oklahoma Marshfield General Hospital, Marshfield, Wisconsin 


Aransas Pass Hospital, Aransas Pass, Texas Mason Clinic and Hospital, Mason, West Virginia 

Artesia Osteopathic Hospital, Artesia, New Mexico McLaughlin Osteopathic Hospital, Loving, New Mexico 
Aspermont Hospital and Clinic, Aspermont, Texas Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Axtell Osteopathic Hospital, Princeton, Missouri Mesa Memorial Hospital, Grand Junction, Colorado 

Battle Creek Osteopathic Hospital, Battle Creek, Michigan Mesa Osteopathic Hospital, Mesa, Arizona 

Bay Osteopathic Hospital, Bay City, Michigan Mexico General Hospital, Mexico, Missouri 

Big Sandy Clinic-Hospital, Big Sandy, Texas Mineral Spring Osteopathic Hospital, Louisiana, Missouri 
Bishop Rectal Clinic and Hospital, Sioux Falls, South Dakota Monroe Hospital and Clinic, Unionville, Missouri 

Bond Memorial Osteopathic Hospital, Reno, Nevada Mt. Pleasant Hospital and Clinic, Mt. Pleasant, Texas 
Bonduel Clinic and Hospital, Bonduel, Wisconsin New Mexico Osteopathic Hospital, Aubuquerque, New Mexico 
Brown Osteopathic Hospital, Nebraska City, Nebraska North Angelo Clinic Hospital, San Angelo, Texas 

Cape Osteopathic Hospital, Cape Girardeau, Missouri Northwest Hospital, Miami, Florida 

Carlsbad Osteopathic Hospital, ~ bad, New Mexico Norwood Hospital, Mineral W ells, Texas 

Civic Center Hospital, Oakland, California Nuhn General Osteopathic Hospital, Port Huron, Michigan 


Clinic Hospital, Nowata, Oklahoma Oklahoma Hospital and Clinic, Chickasha, Oklahoma 

Clovis Osteopathic Hospital, Clovis, New Mexico Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 

Coats-Brown Clinic = Hospital, Tyler, Texas Osborn’s Clinic, Colony, Kansas 

Colorado Hospital, Canon City, Colorado Osteopathic Clinic and Hospital, Medford, Oregon 

Comanche Hospital, Comanche, Oklahoma Osteopathic General Hospital, Dumont, New Jersey 

Cottage Hospital, Pomona, California Osteopathic General Hospital of Rhode Island, Conneten, Rhode Island 
Crews Clinic and Hospital, Gonzales, Texas Osteopathic Hospital of Wichita, Wichita, Kansas 


Currey Clinic Hospital, Mount Pleasant, Texas Osteopathic Memorial Hospital, Greeley, Colorado 
Davenport Osteopathic Hospital, Davenport, Iowa Osteopathic Private Hospital, Wilmington, Delaware 
Denison Hospital and Clinic, Denison, Texas Ozark Osteopathic Hospital, Springfield, ‘Missouri 
Devine Brothers Foundation Hospital, Kansas City, Missouri Park Avenue Hospital, Pomona, California 

De Witt Hospital and Clinic, Waynesville, Missouri Plattner Clinic and Hospital, Grand Prairie, Texas 


Doctors Hospital, Jacksonville, Florida Point Clinic and Hospital, Point Pleasant, West Virginia 


Donley Osteopathic Hospital, Kingman, Kansas Porter Clinic-Hospital, Lubbock, Texas 
East Liverpool Osteopathic Hospital, East Liverpool, Ohio Redfield Clinic Hospital, Redfield, lowa 
Edgewater Hospital, Milwaukee, Wisconsin Reid Hospital and Clinic, Bethany, Missouri 


Elm Street Hospital, Battle Creek, Michigan Rhoads Clinic and Hospital, Lugene, Oregon 

Elm Street Hospital and Clinic, Denton, Texas Ridgewood Hospital, Daytona Beach, Florida 

Elmo Osteopathic Hospital, Elmo, Missouri Riley Sanatorium, North Muskegon, Michigan 

Fenner Hospital, Hobbs, New Mexico Riverside’s Osteopathic Hospital and Sanitarium, Riverside, California 
Flint General Hospital, Flint, Michigan Roswell Osteopathic Hospital, Roswell, New Mexico 

Forest Hill Hospital, Cleveland, Ohio Saco Osteopathic Hospital, Saco, Maine 

Fremont Clinic and Hospital, Riverton, Wyom:ng San Antonio Osteopathic Hospital, San Antonio. Texas 


Fuller Osteopathic Hospital, Willow Grove, Pennsylvania Sheridan Community Hospital, Sheridan, Michigan 

Garden City Hospital, Garden City, Michigan Clyde Smith Memorial Hospital, Skowhegan, Maine 

General Osteopathic Hospital, St. Joseph, Missouri South Side Osteopathic Hospital, Carrollton, Missouri 

Glendale Emergency Hospital, Glendale, California Spring Lake Heights Hospital, Spring Lake Heights, New Jersey 
Granby Community Hospital, Granby, Missouri Steele City Osteopathic Hospital, Steele City, Nebraska 

Grandview Osteopathic Hospital, Ponca City, Oklahoma Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 


Groom Osteopathic Hospital, Groom, Texas Still-Hildreth Omeepemte Sanatorium, Tulsa, Oklahoma 


Guymon Osteopathic Clinic and Hospital, Guymon, Oklahoma Surf Hospital, Sea Isle City, New Jersey 

Hayman’s Private Hospital, Doylestown, Pennsylvania Tavel Clinic and Hospital, Franklin, Texas 

Henderson Hospital, Atlanta, Georgia Tucson General Hospital, Tucson, Arizona 

Hinton Community Hospital, Hinton, Oklahoma Vidor Osteopathic Hospital, Vidor, Texas 

Holcomb Clinic and Hospital, Eldorado, Texas Wallace Memorial Hospital, Fresno, California 

Hugo Hospital, Hugo, klahoma Weimar Hospital, Weimar, Texas _ pam ee 

Humphreys Osteopathic Hospital, Tuscumbia, Missouri Weirton Osteopathic Hospital, Weirton, West Virginia | 

Hustisford Hospital, Hustisford, Wiscorsin Wellsburg Eye and Ear Hospital, Wellsburg, West Virginia 

Thomas H. Ince Memorial Hospital, Twentynine Palms, California Wetzel Osteopathic Hospital, Clinton, Missouri ‘ 
Jackson Osteopathic Hospital, Jackson, Michigan Whitaker Osteopathic Hospital, Moberly, Missouri . 
Laughton Osteopathic Hospital, El Reno, Oklahoma Wilden Osteopathic Hospital, Des Moines, Iowa 

Lawrence Osteopathic Hospital, Byron, Michigan Willamette Osteopathic {ospital, Albany, Oregon ; 
Leopold Hospital, Garden City, Kansas Willard General Hospital, Manchester, Iowa 3 4 
Lindsay Clinic Hospital, Lindsay, Oklehoma Wolf Osteopathic Clinic and Hospital, Canon City, Colorado 

Lubbock Osteopathic Hospital, Lubbock, Texas Wolfe-Duphorne Hospital, Athens, Texas 


Manning General Hospital, Matning, Iowa Young Clinic and Hospital, Alva, Oklahoma 
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(All Residencies Approved for the Period from December 15, 1951, to December 31, 1952) 


HOSPITAL RESIDENCIES NAME HOSPITAL RESIDENCIES NAME 


Allentown Osteopathic Hospital 
Allentown, Pennsylvania 


Art Centre Hospital 
Detroit, Michigan 


Bangor Osteopathic Hospital 
angor, Maine 


Bay View Hospital 
Bay Village, Ohio 


Chicege Osteopathic Hospital 
Chicago, Illinois 


Des Moines General Hospital 
es Moines, Iowa 


Detroit Osteopathic Hospital 
Detroit, Michigan 


Doctors Hospital 
Columbus, Ohio 


Doctors Hospital 
Los Angeles, California 


Flint_Osteopathic Hospital 
Flint, michigan 


Grand Rapids Osteopathic Hospital 
Grand Rapids, Michigan 


Grandview Hospital 
Dayton, Ohio 


Hospitals of the Kansas City College 


of Osteopathy and Surgery 
Kansas City, Missouri 


Kirksville Osteopathic Hospital 
Kirksville, 


6 
3 
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1 
2 
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3 
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Roentgenology 


Anesthesiology 

Internal Medicine : 

Obstetrical-Gynecological 
Surgery 

Pathology 

Radiology 

Surgery 


Roentgenology 
Surgery 


Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics 
Pathology 
Roentgenology 
Surgery 


Anesthesiology 
Radiology 
Surgery 


Anesthesiology 

Inte:inal Medicine 

Obstetrics and Gynecology 

Uphtnalmology and 
Ovvlaryngology 

Orthopedics 

Pathology 

Radiology 

Surgery 


Anesthesiology 
Internal Medicine 
Ophthalmology and 

Otolaryngology 
Orthopedics 
Roentgenology 
Surgery 


Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics 
Radiology 

Surgery 


Obstetrical-Gynecological 
Surgery 

Roentgenology 

Surgery 


Anesthesiology 
Internal Medicine 
Oostetrics 
Ophthalmology and 

Otolaryngology 
Roentgenology 
Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics and Gynecology 
Orthopedics 

Pathology 

Roentgenology 

Surgery 

Urology 


Anesthesiology 

Diagnostic Roentgenology 

Internal Medicine 

Ophthalmology and 
Otolaryngology 

Surgery 


Lakeside Hospital ; 
Kansas City, Missouri 


Lakeview 
Milwaukee, Wisconsin 


Lamb Memorial Hospital 
Denver, Colorado 


Lancaster Osteopathic Hospital 
Lancaster, Pennsylvania 


Los Angeles County Osteopathic 
Unit of the Los Angeles County 
General Hospital 
Los Angeles, California 


Massachusetts Osteopathic Hospital 
Jamaica Plain, Massachusetts 


Hospital 
Philadelphia, Pennsylvania 


Mount Clemens General Hospital 
Mount Clemens, Michigan 


Oklahoma Osteopathic Hospital 
Tulsa, Oklahoma 


Osteopathic Hospital of Maine 
Portland, Maine 


Osteopathic Hospital of Philadelphia 
Philadelphia, Pennsylvania 


Parkview Hospital 
Toledo, Ohio 


Riverside Osteopathic Hospital 
Trenton, Michigan 


Saginaw Osteopathic Hospital 
Saginaw, Michigan 


South Bend Osteopathic Hospital 
South Bend, Indiana 


Still-Hildreth Osteopathic Sanatorium 


acon, Missouri 
Sci Hospital 


es Moines, Iowa 


West Side Osteopathic Hospital 
York, Pennsylvania 


Radiology 
Surgery 


Surgery 
Surgery 


Roentgenology 
Surgery 


Anesthesiology 
Internal Medicine 
Neurology and 
Neurosurgery 
Obstetrics and Gynecology 
Ophthalmolagy and 
Otolaryngology 
Orthopedic Surgery 
Pathology 
Pediatrics 
Radiology 
Surgery 
Urological Surgery 


Obstetrical-Gynecological 
Surgery 
Surgery 


Radiology 


Anesthesiology 
Diagnostic Roentgenology 
Surgery 


Surgery 


Anesthesiology 
Internal Medicine 
Roentgenology 
Surgery 


Anesthesiology 

Internal Medicine 

Obstetrical-Gynecological 
Surgery 

Pathology 

Pediatrics 

Radiology 

Surgery 

Urology 


Diagnostic Roentgenology 
Surgery 


Anesthesiology 
Obstetrics 
Surgery 


Surgery 
Diagnostic Roentgenology 
Psychiatry 


Internal Medicine 
Obstetrics and Gynecology 
Pediatrics 

Surgery 


Roentgenology 
Surgery 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Sixth Annual Convention, At- 
lantic City, N. J., July 14-18, -inclu- 
sive. Program Chairman, William B. 
Strong, Brooklyn. 


American College of Osteopathic Ob- 
stetricians and Gynecologists, annual 
meeting, Hotel Statler, Detroit, Febru- 
ary 8-15. Program Chairman, Lester 
Eisenberg, Upper Darby, Pa. 


American Osteopathic College of Proc- 
tology : 
ciety of Proctology. 


American Osteopathic Society of Proc- 
tology, with American Osteopathic 
College of Proctology, Atlanta Bilt- 
more Hotel, Atlanta, April 1-3. Pro- 
gram Chairman, George R. Norton, 
Fort Lauderdale, Fla. 


Arizona, annual meeting, Hotel West- 
ward Ho, Phoenix, May 16-18. Pro- 
gram Chairman, Dwight A. Stiles, 
Phoenix. 


California, annual meeting, Hotel Del 
Coronado, Coronado Beach, May 5-9. 
Program Chairman, Edward Randel, 
Los Angeles. 


Florida, annual meeting, Hotel Dixie 
Sherman, Panama City, May 
Program Chairman, William E. White, 
Bradenton. 


Georgia, annual meeting, May 2, 3. 


Illinois, annual meeting, Chicago, 
25-27. Program Chairman, Ransom L. 
Dinges, Orangeville. 


morial Center, Wabash, May 4-6. 


Richmond. 

Iowa, annual meeting, Hotel Savery, Des 
Moines, May 19, 20. Program Chair- 
man, Donald C. Giehm, Sioux City. 

Kansas, annual meeting, Jayhawk Hotel, 
Topeka, April 26-30. Program Chair- 
man, E. A. Rindt, Fredonia. 


Maine, annual meeting, Hotel Samoset, 
Rockland, June 19-21. 


Massachuetts, annual meeting, Hotel 
Kenmore, Boston, January 19, 20. 
Program Chairman, Laurence M. 


Blanke, Dedham. 


Michigan, annual meeting, September 29 
through October 2, Grand Rapids. 


North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 24, 
25. Program Chairman, Elizabeth FE 
Smith, Asheville. 


North Dakota, annual meeting, Hotel 
Wahpeton, Wahpeton, May. Program 
Chairman, Erwin O. Smith, Wahpeton. 


See American Osteopathic So- | 


15-17. | 


April | 


Indiana, annual meeting, Honeywell Me- 


Program Chairman, Fred L. Swope, | 


Decongestion and Relief 
Without Rebound 
Decongestion Without 
Dysfunction 


mal duct. 


lution in drops. 


Specify 
the Original 


ARGYROL 


The ARGYROL Technique 


1. The nasal meatus .. . by 
percent ARGYROL instilla- 


tions through the nasolacri- 


2. The nasal passages . . 
10 per cent ARGYROL so- 


3. The nasal cavities . . 
10 per cent ARGYR 
nasal tamponage. 
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In treating para-nasal infection 
ARGYROL promotes recovery without 


CNS stimulation 
or rebound 
congestion 


The decongestive, demul- 
cent and bacteriostatic 
properties of ARGYROL con- 
stitute the basis of effective 
therapy without producing 
side effects which delay 
eventual recovery and res- 
toration of normal function. 


Its Three-Fold Effect 


20 1. Decongests without irrita- 
tion to the membrane and 
without ciliary injury. 


2. Definitely bacteriostatic, 

. with 

yet non-toxic to tissue. 

3. Stimulates secretion and 
cleanses, thereby enhanc- 
ing Nature's own first line 
of defense. 


—the medication of choice in treating para-nasal infection. 


Package 


A. C. BARNES COMPANY,” new BRUNSWICK, N. J. 


ARGYROL is a registered trademark, the property of A. C. Barnes Company 


Northwest Osteopathic Convention, an- 
nual meeting, Chinook Hotel, Yakima, 


Washington, June 23-25. Program 
Chairman, Wilbert B. Saunders, Se- 
attle. 

Oregon: See Northwest Osteopathic 
Convention. 


Rhode Island, annual meeting, March 5, 
6. Program Chairman, Frederick S. 
Lenz, Cranston. 

South Dakota, annual meeting, Marvin 
Hughitt Hotel, Huron, June 1-3. Pro- 
gram Chairman, C. Steele Betts, 
Huron. 

Texas, annual meeting, Adolphus Hotel, 
Dallas, May 1-3. Program Chairman, 
A. L. Garrison, Port Arthur. 


Vermont, annual meeting, October 1, 2. 


Program Chairman, Roy M. Sher- 
burne, St. Johnsbury. 
Virginia, annual meeting, The Lodge, 


Williamsburg, May 23, 24. 


Washington, seminar, Gowman Hotel, 
Seattle, December. Program Chair- 
man, H. F. Kale, Seattle. See also 


Northwest Osteopathic Convention. 


West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, June 8-10. 
Program Chairman, Roland P. Sharp, 
Mullens. 


Wisconsin, annual meeting, Hotel Schroe- 
der, Milwaukee, May 6-8. Program 
Chairman, Ray J. Dennis, Milwaukee. 
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dartussin 
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Dartussin is a pleasant tasting, readily ac- 
cepted, mildly expectorant cough syrup. In 
Dartussin are 13 familiar ingredients*—each 
selected for its recognized effectiveness in the 
relief of coughs and hoarseness due to com- 
mon colds. Mild and effective, Dartussin aids 
in “loosening” the cough yet helps to soothe 
the irritated membranes. And Dartussin is safe 
...it contains no narcotics, no chloroform. 


for coughs usual dosage is one-fourth to 
one-half teaspoonful every 3 or 4 hours. Avail- 
able in handy 2-ounce purse or pocket size, 
or in 4-ounce home size. Have Dartussin avail- 
able for your patients. Order now. 


dartell laboratories 


1226 S. Flower St., Los Angeles 15, Calif. 


*Dartussin contains these 
13 effective ingredients: 
White Pine Bark 
Wild Cherry Bark 
Horehound Herb 
Cardamon Compound 


Blood Root 

Licorice Root 

Balm of Gilead Buds 
Honey 

Menthol 


Eucalyptus 
lodine 
Glycerine 
Simple Syrup 


specify dartell 


dps Formula 204 
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Speaker at the November 1 meeting 
was Peter M. Rocovich, M.D. He con- 
sidered practical clinical manifestations 
of interrelated medical problems masked 
as neurological problems. 

West Los Angeles 

A meeting was held on October 9. 
After a color and sound film of the 
heart and various diagnostic procedures 
concerned with heart disease was shown, 
J. Holt Robison, Los Angeles, discussed 
the technics. 


ILLINOIS 


District One 

The November 14 meeting was held 

at the Central Office in Chicago. Mr. 

E. Bart L’Hommedieu, Director of the 

Division of Public and Professional Wel- 

fare, spoke on “Every D.O.—A Public 
Relationsman.” 


INDIANA 

District One 
Plans for the November 28 meeting at 
the Riley Hotel, Indianapolis, included 
a film prepared by the Red Cross and 
entitled “Medical Effects of the Atomic 

Bomb.” 
District Three 


A meeting was held on October 17 in 
North Manchester. 


IOWA 


Second District 
The officers are: President, Walter 
G. Nelson, Sidney; vice president, John 
E. Ankeny, Jr., Exira; and secretary- 
treasurer, Gail D. Boyd, Irvin. 
Norman D. Weir, Woodbine, is the 
trustee. 
LOUISIANA 


State Society 

The officers are: President, Carl E. 
Warden, Lake Charles; vice president, 
Gordon W. Slemons, Shreveport; secre- 
tary, V. L. Wharton (re-elected), Lake 
Charles; and treasurer, R. H. Walton, 
New Orleans. 

The program presented at the annual 
convention at Baton Rouge, October 
18-20 was: “Osteopathic Diagnosis and 
Philosophy,” and “Low-Back Pain and 
Ruptured Nucleus Pulposus,” C. W. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


CALIFORNIA 


Hospital Association 


The officers are: President, Mr. David 
W. Lawrence, San Gabriel; president- 
elect, Charles R. Poitevin, Long Beach; 
first vice president, Mr. F. J. Kenward, 
San Diego; second vice president, Rau- 
den H. Coburn, Jr., Fresno; and secre- 
tary-treasurer, Mr. L. W. Cavanaugh, 
Glendale. 


The trustees are: Mr. Sidney Worm- 
ser, Maywood; Howard B. Norcross 
and Mr. H. J. Kessler, both of Los An- 
geles; Arvel E. Angell, Oildale; Mr. 


G. S. Kieser, Riverside; and W. T. 
Burrows, Oakland. 

Mr. J. Harold Bailey, Los Angeles, is 
executive secretary. 


Orange County 
A meeting was held in Santa Ana 
October 11. 
Pasadena 
M. H. Simmers, Pasadena, spoke on 
cancer diagnosis at the September meet- 
ing. 
Sacramento Valley 
The October 22 meeting was held in 
Sacramento. 
Southside 
A meeting was held October 4. Walter 
G. Stafford, Pico, discussed the various 
aspects of industrial medicine. 


Dalrymple, Little Rock, Ark.; and “Psy- 
chological and Emotional Factors in 
General Practice,” “The Presenting Syn- 
dromes and Diagnostic Criteria,” “Thera- 
peutic Hints in Psychosomatic Problems,” 
and “Psychosomatic Considerations in 
the Sexual Function and Genitourinary 
System,” Floyd E. Dunn, Kansas City, 
Mo. 
MAINE 


State Society 


The following is the program sched- 
uled for the semi-annual meeting in 
Bangor December 7, 8: “Water Electro- 
lytes, Acid-Base Balance, Including the 
Subject of Edema,” William J. Loos, 
Chicago; “Civilian Defense,” Charles W. 
Steele, M.D., Lewiston; and “Pain and 
Disabilities of the Shoulder Girdle,” 
Angus G. Cathie, Philadelphia. A talk, 
“Insurance Programs Affecting the Pro- 
fession,” was also to be presented. 
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MARYLAND 
State Society 

The officers are: President, John K. 
Rye, Bethesda; vice president, Henry 
Dwight Shellenberger; and secretary- 
treasurer, Joseph W. Lindstrom (re- 
elected), both of Baltimore. 

Committee chairmen are: Legislative 
and civilian defense, Frank B. Tompkins; 
public affairs and auditing, Dr. Shellen- 
berger; program and ethics, Grace R. 
McMains, all of Baltimore; professional 
affairs and nominating, Gifford E. Luke, 
Hagerstown; veterans, Dr. Rye; public 
education, Victor F. Brennan, Glen Bur- 
nie; and vocational, Evelyn C. Luke, 
Hagerstown. 


MASSACHUSETTS 


Mystic Valley 

The first fall meeting was held in 
Medford October 10. Gervase C. Flick, 
Chestnut Hill, spoke on the legal aspects 
of medicine. 

Worcester District 

A meeting was held in Worcester on 
October 3. “Dorsal Problems and Their 
Treatment,” was the subject discussed 
by Laurence W. Osborn, Amos P. Clark- 
son, and Samuel B. Jones, all of Wor- 
cester. 


MICHIGAN 


State Society 

The officers are: President, O. L. 
Brooker, Plymouth; president-elect, Roy 
J. Harvey, Midland; and 
treasurer, P. Ralph Morehouse 
elected), Albion. 

The trustees are: C. A. Ward, Mt. 
Clemens, Ira C. Rumney, Ann Arbor, 
Alan R. Becker, Jackson, D. W. Mc- 
Kinley, East Detroit, Roy S. Young, 
Harbor Beach, and H. W. Guinand, 
Evart. 

Mr. Harve Lamont Smith, Highland 
Park, has been re-elected executive sec- 
retary. 

Department chairmen are: Public 
health, Dr. McKinley; institutional and 
industrial service and insurance, Dr. 
Young; professional development and 
vocational guidance, Dr. Becker; con- 
vention, bulletin, and professional edu- 
cation, Dr. Ward; judiciary and ethics, 
Dr. Guinand; public affairs, Dr. Rum- 
ney; and internal affairs, Dr. Harvey. 


(re- 


Southeastern 

A meeting was held in Rockwood on 
November 4. 

The officers are: President, Toivo F. 
Tienvieri, Petersburg; vice president, 
Fred B. Mering, Ida; honorary vice 
president, J. N. Secor, Rockwood; and 
secretary-treasurer, Donald G. Leid- 
heiser, Saline. 

The trustees are: Walter B. Stribley, 
Milan; P. Filkill, Deerfield; and Truman 
Rentschler, Tecumseh. 

A meeting is scheduled to be held in 
Saline on January 6. 


MINNESOTA 
Minneapolis 
Clayton P. Page, Minneapolis, was 
scheduled to speak on “Liver Function 
Tests” at the meeting on December 5. 


a7 


blood flow through a tissue area. 
They point out that hyperkinemic 


may extend to a depth of 2.5 cm. 
below the surface of the skin. 


secretary- | 


Beneath the suvface 


Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 


_ In arthritis, myositis, muscle sprains, 
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effect, as measured by thermoneedles, 


| bursitis and arthralgia, Baume Bengué 


to foster percutaneous absorption. 


1. Lange, K., and Weiner, D.;: J. 
Invest. Dermat. 12:263 (May) 1949. 


| induces deep, active hyperemia and 

local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
_ underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 


Baume Bengué 


ANALGESIQUE 


Shes. Leeming Ce 155 East 44th Street, New York 17, N.Y. 


MISSOURI 
State Society 


The officers are: President, James R. 
Dougherty, Vandalia; president-elect, 
Theodore Corcanges, Raytown; first vice 
president, John Otis Carr, Marceline; 
second vice president, Ethel C. Ross, 
Aurora; and executive secretary, Mr. 
Lawrence D. Jones (re-elected), Jeffer- 
son City. 


The trustees are: Clifford L. Steidley, 
St. Joseph, Lloyd E. Hutchins, Fulton, 
Ralph O. DeWitt, Waynesville, C. A. 
Povlovich, Kansas City, Joseph E. 
Prior, Milan, Vernon H. Casner, Kirks- 
ville, Howard Calkin, Oregon, Richard 
A. Michael, Jefferson City, Wm. L. 


Wetzel, Springfield, James D. Hicks, St. 
Louis, R. S. Davis, Bloomfield, Warren 
M. Jones, Neosho, and Gus S. Wetzel, 
Clinton. 


Committee chairmen are: Public rela- 
tions and education, D. A. Squires; vo- 
cational guidance, Dr. Hutchins, both of 
Fulton; budget, R. B. Baize, Laddonia; 
standard for organization, Sam H. Lei- 
bov; insurance, Dr. Hicks, both of St. 
Louis; Osteopathic Progress Fund, C. F. 
Warren, Marshall, and Dr. Carr; by- 
laws, Howard E. Gross; civilian de- 
fense, Wallace M. Pearson; rural health, 
Dr. Casner, all of Kirksville; grievance, 
W. A. Rohlfing, Flat River; and mem- 
bership, Allen Hill Van Arsdale, Mont- 
gomery City. 
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it’s the influence 


of cod liver oil 


that makes the great difference in 


DESI IN 


hemorrhoidal 
SUPPOSITORIES  ; 


the hemorrhoidal 
patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 

e relieve pain and itching 

minimize bleeding 

@ reduce congestion 

e@ guard against trauma 


@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
in vitamins A and D and unsaturated fatty acids (in 
proper ratio for maximum efficacy). 


Sond lor samples 
DESITIN CHEMICAL COMPANY @ 


Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), 
pruritus ani, uncomplicated cryptitis, papil- 
litis, and proctitis. 


Composition: crude 
Norwegian cod liver oil, 
lanolin, zinc oxide, bis- 
muth subgallate, balsam 
peru, cocoa butter base. 
No narcotic or anes- 
thetic drugs to mask 
rectal disease. Boxes of 
12 foil-wrapped sup- 


positories. 70 Ship Street + Providence 2, R. 1. 

Pep Central ject was “Osteopathic Education, Past, 
os The October meeting was held in Co- Present, and Future. 
lumbia. R. B. Baize, Laddonia, spoke : 
rs on the importance of the Osteopathic The officers are: I resident, C. 3. 
zit Progress Fund. D. A. Squires, Fulton, Compton, Cameron; vice president, C. I. 

: presented a talk on “Why the Need of Pray, Albany ; and secretary-treasurer, 
we the Osteopathic Progress Fund in Rela- Arnold E. T. W alker, Skidmore. 
ey tion to the Colleges.” Howard Calkin, Oregon, will serve as 
Plans were made to hold the Novem- 

> ber 12 meeting in Jefferson City in 


West Central 

The officers are: President, Robert F. 
Haskell, Clinton; vice president, A. W. 
Moreland, Cole Camp; and _ secretary- 
treasurer, Thomas P. Wescott, Stover. 

The speaker at the October 18 meet- 
ing in Marshall was Max T. Gutensohn, 
Kirksville. Dr. Gutensohn presented a 
talk entitled “Diabetes.” 


conjunction with the Osage District. 


Northeast 


Speakers at the October 11 meeting 
in Shelbina were: Herman T. Still, 
Kirksville, who spoke on “Skin Diseases, 
Symptoms and Treatment,” and Mr. 
Lewis F. Chapman, Chicago, whose sub- 
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NEBRASKA 
State Society 
The officers are: President, C. S. Grif- 
fin, Seward; vice president, E. Bernard 
Drost, North Platte; and executive sec- 
retary, Mr. Robert H. Downing (re- 
elected), Superior. 
Donald O. Brown, Auburn, will serve 
as trustee. 
NEVADA 


State Society 

The officers and some of the trustees 
were listed in the September JoURNAL. 

Walter L. White, Reno, will serve as 
an additional trustee. 

Committee chairmen are: Membership, 
W. J. Walker, Reno; legislative, O. W. 
White, Carson City; public and profes- 
sional welfare, Ralphae G. Jennings, 
Minden; and civil defense, J. W. Ha- 
worth, Reno. 


NEW MEXICO 


State Society 

The officers and trustees were listed 
in the December JouRNAL. 

Committee chairmen are: Legislative, 
Lawrence C. Boatman; Osteopathic 
Progress Fund, and A.O.A. Home Office 
Building Fund, Charles B. Marsh, both 
of Santa Fe; publicity, Glenn E. Dar- 
row; professional liability and insurance, 
Lloyd W. Mitchell; public relations and 
placement, Travis W. Ferguson; liaison, 
P. E. Wiley, all of Albuquerque; mem- 
bership, Erwin M. Iverson; ethics and 
censorship, Charles R. Catron, both of 
Gallup; resolutions, Earl L. Lindsley, 
Espanola; and hospitals and clinics, H. 
E. Donovan, Eaton. 


Central 

The officers were reported in the No- 
vember JOURNAL. 

Committee chairmen are: Community 
council, Glenn E. Darrow; program, 
Lloyd W. Mitchell; and publicity, Heber 
Hixson, all of Albuquerque. 


NEW YORK 


State Society 

The following is the program pre- 
sented at the annual convention in New 
York City October 12, 13: “Practical 
Considerations of the Fascia of the 
Body,” Angus G. Cathie; “Blood Dys- 
crasias in Children,” O. Edwin Owen; 
“Abdominal Malignancies—Their Diag- 
nosis and Management” and “Metastatic 
Routes,” Arthur M. Flack, Jr.; “Infant 
Welfare—Number 1,” F. Munro Purse; 
“Diagnosis of Disk Lesions—A New 
Approach,” James M. Eaton and Paul T. 
Lloyd, all of Philadelphia; “Cytologic 
Diagnosis of Malignancies,” G. Wolde- 
mar Weiss, Montclair, N. J.;, “The 
Problem of Aging and the General Prac- 
titioner,” I. Jay Brightman, M.D., 
Albany; “Malignancy and Low-Back 
Pain,” Byron D. St. John, M.D., Port 
Washington; “Thyrotoxic Heart Dis- 
ease,” H. Earle Beasley, Boston; “Some 
Radiological Aspects of Bone Patholo- 
gies in Infants and Children,” Eugene R. 
Kraus, New York City, and Robert R. 
Rosenbaum, Howard Beach; “Modern 


Management of the Cerebral Palsies,” 
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Hewett W. Strever, Rochester; and an 
address by Floyd F. Peckham, Chicago. 
State Society Auxiliary 

The officers are: President, Mrs. Hew- 
ett W. Strever, Rochester; president- 
elect, Mrs. Eugene J. Casey, Bingham- 
ton; vice president, Mrs. William S. 
Prescott, Cazenovia; secretary, Mrs. 
Edward Grant Glass; corresponding sec- 
retary, Mrs. Edward L. Spitz-Nagel, 
both of Rochester; and treasurer, Mrs. 
Edward S. Prescott, Potsdam. 

New York City 

R. McFarlane Tilley, Brooklyn, spoke 
on “What You Should Know About 
Your A.O.A.,” at the meeting on No- 
vember 28. 


NORTH CAROLINA 
State Society 

The officers are: President, Richard 
C. Baker, Rockingham; vice president, 
Guy T. Funk, Winston-Salem; and sec- 
retary-treasurer, S. Dales Foster, Ashe- 
ville. 

The trustees are: Talmage T. Spence, 
Raleigh, W. J. Hughes, Winston-Salem, 
and Elizabeth E. Smith, Asheville. 

Committee chairmen are: Convention 
and program, Dr. Smith; legal and legis- 
lative, Thomas M. Rowlett; industrial 
and institutional, Neva A. McCoy, both 
of Concord; publicity, Arthur M. Dye, 
Charlotte; membership, Robert L. Johns- 
ton, Durham; and registration and ex- 
amination information, Frank R. Heine, 
Greensboro. 

OHIO 
Second District (Sandusky) 

Problems of public health were dis- 

cussed at the October 3 meeting. 
Sixth District (Lima) 

The officers and some of the trustees 
were reported in the November JouRNAL. 

Howard E. Wisterman, Lima, will 
serve as trustee also. 

Committee chairmen are: Public health 
and welfare, J. W. Morrow; insurance, 
Dr. Wisterman; and physicians location, 
Richard J. Biery, all of Lima. 

Fourteenth District (Marietta) 

The program presented at the October 
18 meeting included “Emergency Surgi- 
cal Procedure,” J. Walter Axtell, and 
“Heart Ailments,” J. E. Wieners, both 
of Marietta. 

Fifteenth District (Cincinnati) 

The officers and trustees were listed 
in the July JourNat. 

Committee chairmen are: Program, 
Peter A. Martin, Norwood; legal and 
legislation, Stephen J. Thiel; public re- 
lations, J. Collin Kratz; and professional 
relations, A. Clinton McKinstry, all of 
Cincinnati. 

OKLAHOMA 
South Central 

The officers are: President, H. Ray- 
mond Corbett, Chickasha; vice president, 
O. L. Huey, Maysville; and secretary- 
treasurer, Charles F. Marsey, Jr., Tuttle. 

Dr. Marsey will also serve as chair- 
man of the program committee. 

Tulsa District 

The officers are: President, Francis 

M. Funk; vice president, Sloan H. 
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THE BURDICK CORPORATION 


MILTON, WISCONSIN 


Nolen, both of Tulsa; and secretary- lature discuss ways and means by which 

treasurer, F. L. Reed, Turley. an individual may keep abreast of cur- 
The trustees are: Harry R. Martin, — rent legislation. 

Edmund C. Baird, and Howard C. Bald- 

win, all of Tulsa. A 
The committee chairmen are: Member- 

ship, J. A. Smoot; ethics, E. H. Gabriel; 

hospitals and clinics, Howard C. Bald- 

win; statistics, C. Denton Heasley ; legis- 


Willamette Valley 
program on bone diseases and 
pathologies was given by Joseph A. 
Cooney, Oswego, and John L. Mont- 
gomery, Portland, on October 20 in 


lation, A. G. Reed; and public relations, 
J. Mancil Fish, all of Tulsa. PENNSYLVANIA 

OREGON State Society 
Southern The officers are: President, Frederick 

A meeting was held in Medford Oc-  E. Arble, Carrolltown; president elect, 
tober 8. Frederick A. Bracker, Medford, John McA. Ulrich, Steelton; vice presi- 
spoke on electrocardiography. dent, Sterling L. Harvey (re-elected), 


At the November 4 meeting, those Easton; executive secretary, Mr. George 
present heard members of the state legis- W. Thomas (re-elected), Harrisburg; 
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Fifth District 

The officers are: Chairman, William 
J. Davis, West York; vice chairman, 
Charles H. Brimfield, York; secretary- 
treasurer, William H. Lodge, Hershey; 
and council representative, Elwood W. 
Swift, Lancaster. 


The committee chairmen are: Clinics 
and hospitals, Henry N. Hillard; mem- 
bership, Arch K. Meserole; ethics and 
censorship, Harry S. Berberian, all of 
Lancaster; vocational guidance, Randal 
R. Raeuchle; industrial relations, L. T. 
Hempt; journal publications, Raymond 
Ellis Dietz; program, J. Kenneth Miller, 
all of Harrisburg; insurance, Daniel G. 
Nein, Elizabethtown; veterans, James M. 
Hotham, York; and public health edu- 


| cation, Alexander B. Rakow, Camp Hill. 


| Leonard J. 


| Their Removal,” 


Sixth District 
The officers are: Chairman, Robert L. 
Arble, State College ; secretary-treasurer, 
W. A. B. Martin, Milton; and council 
representative, Robert H. Abbott, 
Muncy. 
SOUTH DAKOTA 
Southeast District 
Leo C. Harrison, Cherokee, Iowa, was 
the principal speaker at the November 
1 meeting. 
The officers are: President, Joseph J. 
Markine, Elkton; and secretary, M. W. 
Myers (re-elected), Hudson. 


TENNESSEE 

State Society 
The officers are: President, J. M. 
Moore, Jr., Trenton; president elect, 


Paul G. Smith, Pikeville; vice presidents, 
H. Perry Bynum, Memphis, Sunora L. 
Whiteside (re-elected), Nashville, and 
Phillips, Friendsville; and 
secretary-treasurer, L. D. Chesemore 
(re-elected), Paris. 

The trustees are: Marion Edmund 
Coy, Jackson; Richard H. Alexander, 
Greenback; and John C. Emmons, Chapel 
Hill. 

The program presented at the annual 
convention in Nashville October 9 to 11 
included: “Lesion Patterns and Their 
Effect on Viscera,” “Lesion Patterns and 
and “Application of 


| Technics for Removal of Lesion Pat- 


and secretary-treasurer, Sidney W. Cook 
(re-elected), Towanda. 

Dewaine L. Gedney, Philadelphia, will 
serve as chairman of the legislative com- 
mittee. 

State Society Auxiliary 

The officers are: President, Mrs. Wil- 
liam A. Blacksmith, Jr., Lemoyne; presi- 
dent elect, Mrs. William S. Mahon, 
New Cumberland; vice president, Mrs. 
Charles Lichtenwalner, Jr., Pottstown; 
secretary, Mrs. J. Kenneth Miller, Har- 
risburg; and treasurer, Mrs. L. M. 
Yunginger, Lancaster. 

First District 

The officers are: Chairman, Robert D. 
Anderson; vice chairman, Harry E. 
Binder, Jr.; secretary-treasurer, Hubert 
A. Wagner; and council representative, 


Arthur M. Flack, Jr., all of Philadelphia. 
The committee chairmen are: Clinics 
and hospitals, Dr. Flack; membership, 
Dr. Binder; vocational guidance, Anton 
H. Claus; veterans, Clyde S. Saylor; 
industrial relations, David W. Cragg; 
public health education, W. Willard 
Sterrett, Jr.; and insurance, Harold O. 
Lyman, all of Philadelphia. 
Third District 
The officers are: Chairman, Edwin R. 
Boughner, Allentown; vice chairman, 
Loren G. Woodley, Emmaus; secretary- 
treasurer, Rodney H. Chase, Bethlehem; 
and council representative, Arlan E. 
Strausser, Jr., Reading. 
Committee chairmen are: Public rela- 
tions, Chester E. Kirk, Emmaus; and 
program, Michael Blackstone, Allentown. 


terns,” Clyde S. Saylor, Philadelphia; 
“Hematuria and Its Significance,” “Of- 
fice Urological Procedures,” and “Need- 
less Abdominal Operations As Result of 
Undiagnosed Urological Conditions,” 
Paul Atterberry, Milwaukee; “Prenatal 
Care,” “Obstetric Emergencies in the 
Home,” and “Anesthesia in Home QOb- 
stetrics,” W. Ober Reynolds, Kirksville, 
Mo.; and a report on college visits in 
Tennessee by Mr. Lawrence W. Mills, 
Chicago. 
West Tennessee 
A meeting was held on November 11 
at Reelfoot Lake. L. D. Chesemore, 
Paris, led a roundtable discussion of 
the bylaws of the society. 


TEXAS 
District Three 
A meeting was held on September 16 
in Tyler. Robert H. Lorenz, Dallas, 


spoke on the pathology, anatomy, physi- 
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ology, and principles of treatment of the 
rectum and anus. Samuel F. Sparks, 
Satin, discussed the program of the 
Public and Professional Welfare divi- 
sion. 
District Four 
V. Mae Leopold, Odessa, discussed 
osteopathic gynecology at the meeting 
there on September 16. 
District Seven 
Speakers at the November 11 meeting 
in San Antonio were: Harry M. Grice, 
Houston, who spoke on roentgenologic 
diagnosis; and Phil R. Russell, Ft. 
Worth. 
District Nine 
At the October 10 meeting in Flatonia 
Robert L. Morehead, Flatonia, conducted 
a discussion on brain concussion and 
treatment of second and third degree 
burns. 


WASHINGTON 
State Society 
The program planned for the annual 


seminar on December 1 in Seattle in- | 


cluded: “Routine Eye, Ear, Nose, and 
Throat Examination,” W. J. Siemens; 


“Routine Examination of the Genito- | 


urinary Tract,” Herbert G. Bauer; 
“Physical Examination of the Lower 
Extremity,” Eugene E. LaCroix; “Neu- 
rological Examination of the Office 
Patient,” Wilbert B. Saunders, all of 
Seattle; “What Is a Good Case History 
of the Office Patient?” Richard Sayre 
Koch, Olympia; “Physical Examination 
of the Thoracic Cage,” Henry L. Davis, 
Walla Walla, and Arthur B. Cunning- 
ham, Seattle; “Physical Examination of 
the Abdomen,” Lewis H. Krebs, Lynn- 
wood; “Office Laboratory Procedure,” 
Mrs. Josephine Griggs, M.T.; and a 
panel discussion, “Correlation of Spinal 
Findings with Visceral Dysfunction,” 
moderated by J. Lowell Kinslow, Seat- 
tle, and including H. V. Hoover, Tacoma, 
and Perry C. Wilde, Seahurst. 


WEST VIRGINIA 


State Society Auxiliary 


The officers are: President, Mrs. Ed- 


ward D. Hersh, Weirton; vice president, 
Mrs. J. E. Rupert, Grafton; secretary, 
Mrs. C. K. McFarland, St. Albans; and 
treasurer, Mrs. John Robinett, Hunt- 
ington. 


SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED 
OSTEOPATHY 
The officers, trustees, and committee 
chairmen were reported in the November 
JournaL. Angus G. Cathie, Philadelphia, 
will serve as chairman of the under- 
graduate academies committee instead of 
H. G. Grainger, Tyler, Texas. 
AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 
The officers are: President, William 
F. Daiber, Philadelphia; president-elect, 
Ace L. Pettigrew, Long Beach, Calif.; 
and secretary-treasurer, Glennard Lahr- 
son, Oakland, Calif. 
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FATAL BORIC ACID POISONING OF TWENTY-DAY-OLD INFANT 


ANOTHER REASON FOR 


CHLORIDE 


METHYL BENZTETHOMIUM CHLORIDE 
BACTERICIDAL + WATER-MISCIBLE + SAFE 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 


cates the physician's and nurse's need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing mo boric acid. 4 


The following were elected to serve 
as trustees: Neil R. Kitchen, Highland 
Park, Mich., and Edward W. Murphy, 
Denver. 


AMERICAN COLLEGE OF 
OSTEOPATHIC SURGEONS 

The officers are: President, Lucius B. 
Faires, Los Angeles; president-elect, 
James O. Watson, Columbus, Ohio; vice 
president, John P. Schwartz, Des Moines, 
Iowa; and secretary-treasurer, Orel F. 
Martin, Coral Gables, Fla. 

Members of the Board of Governors 
are: William E. Waldo, Seattle, Samuel 
F. Sparks, Satin, Tex., Walter F. Rose- 
man, Grove City, Pa., James M. Eaton, 
Philadelphia, H. J. McAnally, Kansas 


City, Mo., Troy L. McHenry, Los An- 
geles, Howard E. Lamb, Denver, J. 
Donald Sheets, Highland Park, Mich., 
and Howard B. Norcross, Los Angeles. 
AMERICAN OSTEOPATHIC 
ACADEMY OF ORTHOPEDICS 

The officers are: President, J. Paul 
Leonard, Detroit; vice president, Warren 
G. Bradford, Dayton, Ohio; and secre- 
tary-treasurer, W. E. Darling, Detroit. 

The trustees are: Jack M. Wright, 
Toledo, Ohio; and Charles H. Brimfield, 
York, Pa. 

Members of the board of directors 
are: Harry F. Schaffer, Dr. Leonard, 
Dr. Darling, all of Detroit, Troy L. 
McHenry, Los Angeles, Wallace M. 
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KNOX GELATINE 


AS A PHARMACEUTICAL PRODUCT 


Net ol 


Net ol KNOY! 


For example, Knox is made with the same rigid type 


of controls which are back of the only accepted blood plasma 
extender for use in shock management. A number of gelatines 


} \ have an acid pH whereas the pH of Knox Gelatine is neutral. 
ses For over 50 years Knox has always had the 
patient in mind, and every one of the seventeen steps ok 
in the Knox operation is controlled as ion 
carefully as the finest pharmaceutical, with the result that >" 
‘ Knox standards are higher than U.S.P. and 85 to 87 
mu) per cent of Knox Gelatine is pure protein composed 
“ey 100 per cent of various amino acids. 


Knox Gelatine is practically standard in the diets of 
Diabetes, Colitis, Peptic Ulcer and Low Salt, 
Reducing and Liquid and Soft Diets. 


If you are interested in seeing just how Knox Gelatine is made, 
“Behind the Scenes 
(reading time—10 minutes). At the some 
time specify brochures on any diets mentioned above in which 

J N. Y. Dept. JAO 


write for our new photographic brochure, 
with Knox Gelatine” 


d. Knox Gelati 


you may be i 


KNOX GELATINE U.S. P. 
NO SUGAR 


ALL PROTEIN 


Available at grocery stores in 
4-envelope family size and 


Pearson, Kirksville, Mo., Robert O. 
Fagen, Des Moines, Iowa, Karl P. B. 
Madsen, Oakland, Calif., H. N. Tospon, 
St. Joseph, Mo., Warren G. Bradford, 
Dayton, Ohio, Dr. Wright, and Dr. 
Brimfield. 

Dr. Bradford will serve as chairman 
of the program committee. 

AMERICAN OSTEOPATHIC 
COLLEGE OF RADIOLOGY 

The officers are: President, Theodore 
C. Hobbs, Columbus, Ohio; president- 
elect, J. Armande Porias, Newark, N. J.; 
and secretary-treasurer, H. Miles Snyder 
(re-elected), Detroit. 

Members of the executive committee 
are: D. W. Hendrickson, Wichita, Kans., 
Dr. Hobbs; Dr. Porias; Dr. Snyder; 
Cc. A. Tedrick, Phoenix, Ariz.; F. A. 


Turfler, Jr., South Bend., 
A. G. Reed, Tulsa, Okla. 

Dr. Porias will serve as chairman of 
the program committee. 


AMERICAN OSTEOPATHIC 
HOSPITAL ASSOCIATION 


The officers are: President, Mr. R. P. 
Chapman, Allentown, Pa. ; president-elect, 
Mr. E. L. Herbert, Chicago; vice presi- 
dent, Mr. Harry J. Kessler, Los 
Angeles; and secretary-treasurer, Mr. 
William S. Konold (re-elected), Colum- 
bus, Ohio. 


AMERICAN SOCIETY OF 
OSTEOPATHIC ANESTHESIOLOGISTS 


Ind. ; 


and 


The officers are: President, J. Craig 
Walsh, Philadelphia; vice president, Wil- 


| nancy,” 
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liam A. Gants, Providence, R. I.; and 
secretary-treasurer, Crawford Esterline, 
Kirksville, Mo. 


Members of the board of governors 
are: Mahlon L. Ponitz, Detroit, Claire 
E. Pike, Long Beach, Calif., J. Calvin 
Geddes, Mt. Clemens, Mich., Amanda C. 
Marshall, Los Angeles, George K. Toma- 
jan, Boston, and Dr. Walsh. 

All of the officers and members of 
the board were re-elected. 


CENTRAL STATES OSTEOPATHIC 
SOCIETY OF PROCTOLOGY 


The officers are: President, E. R. Hor- 
ton, Jr., Ft. Wayne, Ind.; vice president, 
Robert E. Luby, Columbus, Ohio; and 
secretary-treasurer, Ralph W. Deger, 
Dayton, Ohio. 

MICHIGAN SOCIETY OF 
OSTEOPATHIC OBSTETRICIANS AND 
GYNECOLOGISTS 


The program announced in advance 
for the postgraduate course in Detroit, 
February 5 to 11, includes: “Pathology 
of the Uterus” and “Causes of Death in 
Obstetric and Gynecologic Patients,” Ot- 
terbein Dressler; “Pelvic Inflammatory 
Disease,” Don E. Ranney; “Diseases of 
the Respiratory System During Preg- 
Donald J. Evans; “Heart Dis- 
ease in Pregnancy,” Sydney F. Ellias; 
“Prolapse of the Female Organs,” A. C. 
Johnson; “Dermatology and Syphilology 
in Pregnancy,” James D. Stover; “Use 
of X-ray in Gynecologic Surgery,” H. 
Miles Snyder; “Uterine Surgery,” Ray- 
mond A. Biggs, all of Detroit ; “Common 
Gross Pathologic Findings in Gyneco- 
logic Surgery,” Norman W. Arends, 
Huntington Woods; “Pyelitis and Ne- 
phritis in Pregnancy,” Neil R. Kitchen; 
“Toxemias of Pregnancy,” James G. 
Matthews; “Diabetes in Pregnancy,” 
Stanley J. Turner, all of Highland Park; 
“Eclampsia,” Earl E. Congdon; “Podalic 
Version,” A. J. Still, both of Flint; 
“Congenital Deformities in Infants,” 
Lloyd A. Seyfried; “Use of Anesthesia 
in Obstetrics and Gynecology,” J. Maurice 
Howlett; “Relationship of Radiologist to 
the Obstetrician,” Charles J. Karibo; 
“Clubfoot and Other Congenital Abnor- 
malities,” J. Paul Leonard; “Care of 
the Newborn,” Delle A. Newman, all of 
Detroit; “Tubal and Ovarian Surgery,” 
J. Donald Sheets, Highland Park; “Some 
Physiological Aspects of Pregnancy,” 
Raymond N. Farber, Ph.D.; “Hormone 
Therapy in Gynecology,” Julian L. 
Mines; “Cesarean Section,” Dorothy J. 
Marsh, both of Los Angeles; “Non- 
malignant Diseases of the Cervix and 
Vagina,” Margaret Jones, Kansas City, 
Mo.; and “Developmental Technic for 
the Management of Abnormal Presenta- 
tion,” Lester Eisenberg, Upper Darby, Pa. 

The following papers were to be in- 
cluded also: “Applied Physiology of 
Menstruation,” “Applied Physiology of 
Reproduction,” “Bacteriology of the 
Reproductive Tract,’ “Physiology of 
Lactation,” “Biochemistry of the Repro- 
ductive Tract,” “Biochemistry of the 
Pancreas,” “Anatomy of the Pelvic 


| 
A 
| 
| 
| 
| 
| 
— — 
4 
Behind. Fag 
the | 
Srenee 
32-envelope economy size packages. 
Was 
= | 
i 
| 


A.O.A. 
anuary, 1952 


Floor,” “Anatomy of the Female Repro- 
ductive Tract,” “Malignant Pathology of 
the Ovary,” and “Malignant Pathology 
of the Breast.” 


OSTEOPATHIC COLLEGE OF 
OPHTHALMOLOGY AND 
OTORHINOLARYNGOLOGY 

The officers are: President, C. M. 
Mayberry, East Liverpool, Ohio; presi- 
dent-elect, Charles A. Blind, Los Angeles ; 
vice president, Lloyd A. Seyfried, De- 
troit; and secretary-treasurer, Mr. Wil- 
liam S. Konold, Columbus, Ohio. 


PUGET SOUND ACADEMY OF 
APPLIED OSTEOPATHY 
H. V. Hoover, Tacoma, led a discussion 
of the duodenum at the November meet- 
ing. Other speakers were J. Lowell 
Kinslow, Seattle, who told about the 
new treatment of multiple sclerosis being 
used by the Chicago College of Osteopa- 
thy and Erskine H. Burton, Tacoma. 


Papers to be presented at the meeting 
December 15 in Seattle were: “Ventral 
Technic” including “The Thoracic Duct,” 
Scott B. Wisner, Jr., and “The Colorectal 
Junction,” Leanna Terry; “Conservative 
Treatment of Gallbladder Disease,” Ar- 
thur B. Cunningham; and “Technic 
Studies,” Dr. Kinslow, all of Seattle. 
Also to be included was a roundtable 
talk entitled “Cranial Approach to Sinus 
Infections.” 


WESTERN STATES OSTEOPATHIC 
SOCIETY OF PROCTOLOGY 
The officers are: President, Lee R. Borg, 
Los Angeles; president-elect, George M. 
Richardson, Tulsa, Okla.; and secretary- 
treasurer, Earle F. Waters (re-elected), 
Salt Lake City. 


The trustees are: Layne Perry, Clare- 
more, Okla., L. D. Paul Collins, Belling- 
ham, Wash. R. H. Hurst, Denver, 
Lester J. Vick, Amarillo, Tex., Hal H. 
Edwards, San Antonio, Tex., and M. M. 
Vick, Loveland, Colo. 


Dr. Hurst will serve as chairman of 
the program committee. 


State and National Boards 


ALASKA 
Anyone wishing to take basic science 
examinations should address the secre- 
tary of the Basic Science Board of 
Examiners, C. Earl Albracht, M.D., Box 
1931, Juneau. 
ALBERTA 


Examinations in April. Address G. B. 
Taylor, Acting Registrar, Office of the 
Registrar, University of Alberta, Edmon- 
ton, Alberta. 


ARIZONA 


Basic science examinations March 18 
at the University of Arizona, Tucson. 
Applications must be completed by March 
4. Address Herbert D. Rhodes, Ph.D., 
secretary-treasurer, Basic Science Board, 
Science Hall, University of Arizona, 
Tucson. 


“Doctor, 
there's nothing 
quite like 
natural milk 
for babies!" 
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When a change from cow’s milk in baby’s 
formula is indicated, prescribe the time- 
honored, vatural substitute... MEYENBERG 
Evaporated Goat Milk. 


So many synthetic products are offered today, 
’ we feel the following statement is important 
and deserves your attention: 


“Milk is the first food of infants, and one for 
which there is no fully satisfactory substitute. 
It is the only substance prepared by nature 
specifically as a food, and therefore is the one 
most likely to contain all the food elements 


#0005 AND 
NUTRITION 


Available in unlimit- 
ed quantities in 14- 
ounce enamel-lined, 


vacuum-packed cans. 
Uniformity and ste- 
rility guaranteed. 


For further 
information write : 
PRODUC 


necessary to life and growth.” 


Jockson-Mitchell Pharmaceuticals. /ne. 


LOS ANGELES 64, CALIFORNIA . 


S. G. Hicks, Hygeia, 26:174:48 


formerty SPECIAL MILK PRODUCTS, Inc 


SINCE 1934 


COLORADO 


Basic science examinations March 5, 
6 at Denver. Applications must be com- 
pleted by February 20. Address Esther 
B. Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver 3. 


CONNECTICUT 


Professional examinations March 4. 
Address H. Wesley Gorham, D.O., sec- 
retary, Osteopathic Examining Board, 
520 West Ave., Norwalk. 


Basic science examinations February 
9 at Yale University, New Haven. Ap- 
plications must be filed by January 26. 
Address Miss M. G. Reynolds, executive 
assistant, State Board of Healing Arts, 
110 Whitney Ave., New Haven 10. 


DELAWARE 
Examinations in January. Address Jo- 
seph McDaniel, M.D., secretary, Board 
of Medical Examiners, 229 South State 
St., Dover. 


DISTRICT OF COLUMBIA 

Professional examinations in May. Ap- 
plications must be completed by April 1. 
Address Daniel L. Seckinger, M.D., sec- 
retary, Health Department, Commission 
on Licensure, East Municipal Building, 
Washington, D. C. 

Basic science examinations in April. 
Applications must be filed in advance. 
Address Daniel L. Seckinger, M.D., sec- 
retary, Health Department, Commission 
on Licensure, East Municipal Building, 
Washington, D. C. 
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HISTACOUNT. 
PRODUCTS 


Dr. 


Address 


REASE 


—\ COLLECTIONS! 


If you extend credit, these fine “Histacount” 
Collection Aids will help you increase col- 
lections . effectively and economically! 


Gentlemen: Please send ACTUAL samples of “Histacount” 
Collection Aids. 


Town & State_ i 


BILLVELOPES... 

A combination bill and self-addressed, 
reply envelope. Billvelopes make it easy 
for the patient to enclose remittance and 
mail it back to you. 


@ COLLECTVELOPES... 


A selection of five notices requesting 
payment of an overdue account. Printed 
on self-addressed, reply envelopes to 
bring prompt results. 


@ COLLECTION CARDS... 


Send Collection Cards to delinquent ac- 
counts. Select from five courteous, yet 
emphatic, cards which culminate with a 
Legal Demand for Payment. 


© COLLECTION STICKERS... 


These colorful stickers, when attached to 
a bill, get attention. Sold in a series of 
three, each message more emphatic than 
the previous one. 


@ TIME PAYMENT CARDS e@ STATIONERY 
@ BILLHEADS 


@ CONTRACT CARDS 


PROFESSIONAL PRINTING COMPANY, INC. 
202-208 TILLARY STREET. 


BROOKLYN 1, N. Y. 


HAWAII 
Examinations in January. Address 
Mabel A. Runyan, D.O., secretary, Board 
of Osteopathic Examiners, 2333 C. Kala- 
kaua Avenue, Honolulu 30. 
ILLINOIS 
Examinations in April. Applications 
must be filed 1 week before examination 
date. Address Mr. Charles F. Kervin, 
Superintendent of Registration, Illinois 
Départment of Registration and Educa- 
tion, State House, Springfield. 
IOWA 
Basic science examinations April 8 
in Des Moines. Address Ben H. Peter- 


son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 
KANSAS 

Examinations February 21-23 at the 
Garlinghouse Bldg., Topeka. Applications 
must be filed 30 days in advance. Ad- 
dress Forrest H. Kendall, D.O., secre- 
tary, Board of Osteopathic Examination 
and Registration, 420% Pennsylvania, 
Holton. 

MASSACHUSETTS 

Examinations March 11. Address 
George L. Schadt, M.D., secretary, 
Board of Registration in Medicine, State 
House, Boston 33. 
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MINNESOTA 

Professional examinations March 11. 
Address George F. Miller, D.O., secre- 
tary, State Board of Osteopathic Ex- 
aminers, 601 Dayton Ave., St. Paul 2. 

Basic science examinations April 1, 2 
at Millard Hall, University of Minne- 
sota, Minneapolis. Applications must be 
filed by March 10. Address Raymond 
N. Bieter, M.D., secretary, Board of 
Examiners in the Basic Sciences, 105 
Millard Hall, University of Minnesota, 
Minneapolis 14. 


MONTANA 

Examinations March 4. Applications 
must be filed in advance. Address Asa 
Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 

NEW HAMPSHIRE 

Examinations March 13, 14 in Concord. 
Address John S. Wheeler, M.D., secre- 
tary, Board of Registration in Medicine, 
State House, Concord. 


NEW MEXICO 
Basic science examinations March 16 
at the State Capitol Bldg. Santa Fe. 
Applications must be filed in advance. 
Address Mrs. Marguerite Cantrell, sec- 
retary, Board of Examiners in the Basic 
Sciences, P. O. Box 1522, Santa Fe. 


NEW YORK 

Examinations February 5-8 in New 
York City, Syracuse, Buffalo, and Al- 
bany. Applications must be completed 
30 days in advance. Address Jacob L. 
Lochner, Jr., M.D., secretary, Bureau of 
Professional Education, 23 South Pearl 
St., Albany 7. 


OREGON 

Basic science examinations in March. 
Applications must be filed in advance. 
Address Charles D. Byrne, Ph.D., secre- 
tary, State Board of Higher Education, 
Eugene. 

PUERTO RICO 

Examinations in March at San Juan. 
Applications must be filed 3 months in 
advance. Address Mr. Luis Cueto Coll, 
secretary, Board of Medical Examiners, 
Box 3717, Santurce. 


TENNESSEE 

Examinations are held on the second 
Wednesday in February and the last 
Wednesday in July at Nashville. Address 
M. E. Coy, D.O., secretary, Board of 
Examination and Registration for Osteo- 
pathic Physicians, 1226 Highland Ave., 
Jackson. 

WISCONSIN 

Basic science examinations April 5 at 
the Assembly Chamber, State Capitol, 
Madison. Applications must be com- 
pleted by March 29. Address Professor 
William H. Barber, secretary, Board 
of Examiners in the Basic Sciences, 
Watson and Scott Streets, Ripon. 


WYOMING 
Examinations February 4, 5 in Chey- 
enne. Address Franklin D. Yoder, M.D., 
secretary, State Board of Medical Ex- 
aminers, State Capitol, Cheyenne. 
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REREGISTRATION OF OSTEOPATHIC 
LICENSES 


January—Alberta. No reregistration. 
Pay $10.00 a year membership in College 
of Physicians and Surgeons, Alberta. 


During January—Connecticut, $2.00. 
Address H. Wesley Gorham, D.O., sec- 
retary, Osteopathic Examining Board, 
520 West Avenue, Norwalk. 


During January—Minnesota, $2.00. 
Address George F. Miller, D.O., secre- 
tary, Board of Osteopathic Examiners, 
601 Dayton Ave., St. Paul 2. 


During January—Wisconsin, $3.00. Ad- 
dress Alvin G. Koehler, M.D., secretary, 
Board of Medical Examiners, 46 Wash- 
ington Blvd., Oshkosh. 


January 31—British Columbia, amount 
of fee set at annual meeting of Council 
of College of Physicians and Surgeons 
of British Columbia. (1946, $28.00). 
Address, A. J. McLaughlin, M.D., regis- 
trar, Council College of Physicians and 
Surgeons, 203 Medical Dental Bldg., 
Vancouver. 


Before February 1—Vermont, $3.00, 
residents; $2.00, nonresidents. Address, 
Charles D. Beale, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, Mead Bldg., Rutland. 


Before March 1—Colorado, $2.00 if 
legal resident of Colorado; $10.00 if 
not legal resident. Address Miss Beulah 
H. Hudgens, executive secretary, Board 
of Medical Examiners, 831 Republic 
Bldg., Denver 2. 


March 31—Georgia, no registration fee, 
professional fee, $15.00. Address Robert 
K. Glass, D.O., secretary, Board of 
Osteopathic Examiners, 834-5 Forsyth 
Bldg., Atlanta. 


April 1—Wyoming, $2.50. Address 
Franklin D. Yoder, M.D., secretary, 
Board of Medical Examiners, State 


Capitol, Cheyenne. 


April 15—Montana, $2.00 if legal resi- 
dent of Montana; $1.00 if not a legal 
resident. Address Asa Willard, D.O., 
secretary, Board of Osteopathic Examin- 
ers, Wilma Building, Missoula. 


EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
part to be taken, must be in the secre- 
tary’s office by the November 1 or April 
1 preceding examination. 


Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology; and bacteriology, 
including parasitology and immunology. 


Part II consists of examinations in 
surgery, including applied anatomy, sur- 


Where there is a need for an 
extremely flexible examination and 
treatment table, the new Ritter 
Multi-Purpose Table, Model B, 
Type 4, is “made to order.” All 
neck and head positions can be 
accommodated with the easily ad- 
justable headrest. The Type 4 Table 
is readily adjusted to any required 
position. A touch of the toe on the 
foot controls and the motor-driven 
hydraulically operated base raises 
and lowers patients to convenient 
| treatment level quietly and smooth- 
ly. The new Ritter Examination and 
Treatment Table has an extreme 
low position of 242”, enabling 
infirm, arthritic and aged patients 


anced 
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EXAMINATION AND TREATMENT TABLE 


MODEL “B,”’ TYPE 4 


to get on the table more easily. A 
hand tilt lever allows a tilt of 30° 
head low. With head section ex- 
tended the table is 76” in length 
and 23” wide. 180° rotation is pos- 
sible on a sturdy base, designed to 
prevent accidental tilting. 

Patients enjoy the comfort of the 
new Ritter Examination and Treat- 
ment Table. They rest on resilient 
sponge rubber cushions covered 
with vinyl coated nylon fabrics. 

Optional equipment such as stir- 
rups can be provided at slight ad- 
ditional cost. 

Be sure to ask your Ritter dealer 
for a demonstration of this new 
Ritter Multi-Purpose Table. 


Ritter™ 


RITTER PARK, ROCHESTER 3, 


gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene ; medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia medica. 

Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 
pathology; osteopathic principles, thera- 
peutics and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 


obstetrics and gynecology; physical and 
clinical diagnosis; public health and com- 
municable diseases. 

Eligibility requirements are as follows: 
Part I. satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and of an internship of 1 year approved 
by the American Osteopathic Association. 

Address Paul van B. Allen, D.O., 
secretary, 1500 N. Delaware Street, In- 
dianapolis 2, Indiana. 
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Pelton 
Futuristic 
Sterilizer 


WITH THE | 
Exclusive | 
Storador 


A Lasting 
Investment 
in Modern 


Asepsis 


Today’s most modern cabinet sterilizer 
is designed to serve you efficiently for 
years to come. Its long-life 16” instru- 
ment sterilizer is available with either 
timer or automatic control. The Stora- 
dor features four covered plastic trays. 
Cabinet in any standard color at no 
extra cost. See it at your dealer’s or 
write for literature. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


PUBLIC HEALTH CONSIDERATION ON 
HOUSING DESIGN AND HOME 
ACCIDENT PREVENTION 


By Frederick S. Kent and M. Allen Pondt 


With an improved housing environ- 
ment, would the home accident rate 
decrease ? 


An attempt to answer this question 
was made in 1940 in a survey of a 


tHome Safety Consultant, Division of Sani- 
tation, and Chief, Division of Engineering 
Resources, respectively, Public Health Service. 
This paper is based on a discussion by the 
senior author at the thirty-eighth National 
or red Congress, Chicago, Ill., October 16-20, 
1950. 


*Reprinted from Public Health Reports, 


‘November 9, 1951. 


New England housing project. Prior 
to that the National Health Survey, a 
pioneer study conducted in 1936 to evalu- 
ate the Nation’s health status, concluded 
that home accidents gained in frequency 
as rents or values of dwelling units 
and family incomes declined. Apart from 
social, psychological, and income factors 
affecting home accidents, however, the 
question still remains whether an increase 
in expenditures for housing automati- 
cally eliminates structural hazards. 


The New England survey studied 1,000 
families living in a public housing proj- 
ect to determine what changes occur in 
frequencies and types of accidents when 
families move out of dilapidated hous- 
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ing into new structures. The families 
were asked to report on home accidents 
that had occurred in the 2 years before 
they moved and in the 2-year occupancy 
in the housing project. Obviously, recol- 
lections fade in proportion to time lapse. 
Furthermore, the strangeness of the new 
environment in this case was an inde- 
terminable cause of accidents. These 
factors help to account for the fact that 
the frequencies of reported accidents 
were not materially changed. 


In the housing project, accidents on 
stairs were only two-thirds of the for- 
mer number; only one-half as many 
burns due to contact with steam pipes 
and radiators and approximately one- 
fourth the number of burns from stoves 
were reported. In their former housing, 
a significant number of accidents re- 
sulted from rotten and loose boards, 
splinters in the floor, leaking gas, faulty 
electric fixtures, and stuck windows. In 
the new homes such accidents were not 
reported. Instead, accidents were caused 
by kitchen cabinet doors, nails or pins 
pushed into electric wall plugs, glass in 
entrance doors, and incinerators: all 
elements new to the occupants’ experi- 
ence. It appears that in efforts to im- 
prove environment we often substitute 
new hazards for old. 


A similar study is being planned in 
another eastern city. To reduce the error 
of recollection, families who have ap- 
plied for admission to a public housing 
project scheduled for completion late in 
1952 will be interviewed regularly during 
the next 2 years on accidents occurring 
in their present domiciles and then will 
be interviewed periodically for 2 years 
at the housing project. 


New private homes do not afford com- 
plete protection from accident potential 
any more than does low-cost public 
housing. To illustrate, we will recount 
a tragic accident. A 31-year-old house- 
wife, her husband and 3-month-old baby 
had moved into a new home that repre- 
sented the climax of years of hope and 
plans. For 10 months before moving they 
had lived on the third floor of a walk-up 
apartment house. During that time there 
was no noteworthy accident. However, 
3 days after moving into her own new 
home, the housewife died from a fall 
down the cellar stairs. It was late after- 
noon, dark enough for a light, as she 
went down the hallway to the kitchen, 
intending to make coffee. But no light 
switch was at hand in the hall. She 
opened what she believed was the kitchen 
door. It was actually the cellar door- 
way she stepped through. Her husband 
suggested five factors that contributed 
to the accident: (1) unfamiliarity with 
the surroundings, (2) lack of light switch 
at both ends of the hallway, (3) ab- 
sence of a landing at the top of the 
cellar steps, (4) absence of a handrail 
on those stairs, and (5) failure to pro- 
vide an automatic light switch on cellar 
stairs controlled by opening the door. 
Any one of these installations might 
have saved her life, and the additional 


52 
wie 
| 
~ 


A.O.A. 
anuary, 1952 


expense in this $25,000 home would have 
been insignificant. 

Home accidents are a major source 
of unnecessary and untimely deaths and 
disabling injuries. And yet we are doing 
little to build safety measures into our 
homes. Even with the limitations im- 
posed on housing by the emergency, 
we are proceeding with extensive build- 
ing projects. Every house built will be 
in use for at least a third of a century. 
Thus, any accident hazards that happen 
to be built into the house will (unless 
later removed) provide exposure to the 
occupant for many years. It is well 
known that deterioration of dwellings 
begins early and increases with time. 
Hence, the likelihood that built-in haz- 
ards will be subsequently eliminated is 
relatively slight unless there is aggres- 
sive enforcement of local housing regu- 
lations. If we were to design each house 
so that it will be safe, so that all un- 
necessary accident hazards are eliminated, 
we could materially reduce our annual 
accident toll. 


Such a task is by no means simple. 
It requires the assistance of each indi- 
vidual householder in addition to all the 
local, State, and Federal agencies and 
organizations, official and voluntary, that 
are concerned. 


To base a housing safety program on 
a sound foundation, we may borrow the 
three E’s from other safety fields—engi- 
neering, education, and enforcement. We 
place engineering first since it is our 
conviction that it is the most tangible 
and most readily affected area of work. 
Providing safe housing and equipment 
to insure safe living should be the goal 
of the engineer, architect, contractor, 
and builder. They should plan not only 
to reduce hazards but also to reduce 
stresses and strains, to lessen cardiac 
and muscular fatigue. A home that 
provides compactness and an_ efficient 
lay-out, preferably a single-story dwell- 
ing, reduces accident hazards and the 
strain on the heart, if only by eliminat- 
ing the use of stairs. 

Education is to be associated with any 
effective prevention program. We must 
educate the individual to be aware of 
and to recognize accident hazards, to 
practice rules of safe living, and to 
assume a healthful attitude toward dan- 
ger. There can be no “accident-proof” 
home as long as people are unaware 
of, or indifferent to, all safety considera- 
tions. Often economics comes into con- 
flict with education. In one public 
housing project, an architect was asked 
to remove from his design three-way 
switches controlling the overhead lights 
in passageways. The saving was $13 for 
each switch. This request disregarded 
the fact that it created a 15-foot un- 
lighted walk to the pull-chain along a 
passageway customarily littered with 
children’s toys. Thus, at a saving of 
$13 per apartment, the builder exposed 
each of his tenants daily to a reducible 
hazard. 


A similar situation involved installa- 
tion of handrails around the platform 
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of structures and to some degree pre- 
vent accidents to occupants. Adequate 
enforcement of building codes must be 
practical. Along with this, we need 
the establishment and determined en- 
forcement of housing codes to reduce 
accident hazards. Whereas building codes 
are applied to new construction but not 
again until a permit for remodeling or 
major building alteration is requested, 
housing codes are enforced routinely 
for the life of the dvelling. Health 
departments can thus not only deter- 
mine violations of basic health and 
sanitation needs but of safety require- 
ments as well. 

The Committee on the Hygiene of 
Housing of the American Public Health 
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A problem you discuss frequently in your daily practice 


Association has devised a valid quanti- 
tative method for measuring the quality 
of urban housing. In formulating the 
basic health needs for housing, the Com- 
mittee included 30 basic principles. Seven 
of the 30 were grouped under the head- 
ing: Protection Against Accidents. These 
seven principles, listed as 24 to 30, are: 

1. Erection of the dwelling with such ma- 
terials and methods of construction as to 


minimize danger of accidents due to collapse 
of any part of structure. 


2. Control of conditions likely to cause fires 
or to promote their spread. 


3.' Provision of adequate facilities for escape 
in case of fire. 


4. Protection against danger of electrical 
shocks and burns. 


5. Protection against gas poisonings. 


6. Protection against falls and other me- 
chanical injuries in the home. 

7. Protection of the neighborhood against 
the hazards of automobile traffic. 

Home accidents are one of the more 
tangible aspects of the general problem 
in the relation of housing to health. 
They can measure the direct relationship 
between certain characteristic structural 
conditions or lay-outs in housing and 
the accidents that are caused thereby. 
The appraisal technique is a clear-cut 
method of measuring objectively the 
quality of housing. Additional informa- 
tion on home accident hazards can be 
obtained by expanding the appraisal 
schedule so that it will pick up details 
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which are not otherwise gathered in the 
ordinary housing survey. A_ study is 
being planned to reveal the prevalence 
of specific accident hazards in the aver- 
age home and to determine which of 
these hazards are most often involved 
in accidents. Currently a list of 110 
potential accident hazards has been com- 
piled. However, if we can reduce this 
number to the 20 or 30 most important 
ones, we will have a more practical 
working list. 

From past experience in the health 
field, it is evident that persons can be 
motivated to correct a few defects, but 
a large number of defects present an 
undertaking that overwhelms them. 

The Committee has published three 
guides to healthful housing—Planning 
the Neighborhood, Planning the Home 
for Occupancy, and Construction and 
Equipment of the Home. 

The Committee’s general statement on 
safety in the second volume is detailed 
in the third. The general statement 
emphasizes the safety value of space— 
to permit easy movement about the 
home, to put away toys and other ob- 
jects which may cause falls, and to keep 
safely out of reach the things that are 
not to be trusted to the hands of curious 
small boys and girls. Adequate lighting 
is recommended for all parts of the 
dwelling, including storage closets. There 
are also specific precautions on windows, 
such as a sill at least 30 inches above 
the floor; designs for stairways and 
balconies; fire protection; and adequate 
clearances in front of stoves and other 
equipment that may cause burns. The 
first volume discusses measures against 
traffic hazards on the site. 

The Committee is interested in setting 
up housing codes as companions to build- 
ing codes and the establishment of ad- 
ministrative techniques for enforcing 
housing codes. Such measures take into 
account not only the sanitary short-com- 
ings of existing housing but also other 
kinds of hazards of which accident haz- 
ards are a significant group. This activity 
is being carried on in cooperation with 
the National Safety Council and the 
Public Health Service. 


The Committee represents a group of 
experts in the various aspects of the 
housing field and of the health field. 
One member is an expert in home safety. 
Through its activities the Committee is 
influencing not only health people, but 
also housing officials, redevelopment of- 
ficials, code writers, enforcement officials, 
and many others closely allied with pub- 
lic health. 


We shall cease to add annually to our 
large number of hazardous homes on 
the day when safety will be demanded 
by all—by the architect, the builder, the 
government official, and most impor- 
tantly, the householder. Possibly that 
will be the day when classified ads of 
homes for sale will print leads in large 
type reading not only “High on a Hill” 
or “Old World Charm,” but will also 
include a line to the effect that “This 
is a Safe Home.” 
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IF A BABY IS TO BE ADOPTED 
HOW EARLY SHOULD WE PLACE 
HIM IN HIS NEW HOME?* 


Mary Elizabeth Fairweathert 


Fear of the unknown is a basic human 
characteristic of which case workers 
practicing in the adoption field have 
their full quota. Constructively used 
this fear can be a powerful incentive to 
careful study of the child, the natural 
parents, and the adoptive parents, which 
will transform the unknown to the bless- 
edly secure known. Used otherwise, it 
can inhibit further learning. 


As understanding of case work in- 
creases, generously supplemented by ex- 
panding knowledge in related fields, we 
who work in the field of adoption realize 
better, and have more respect for, the 
responsibility we assume in taking part 
in the permanent uniting of human lives. 
This respect is wholesome and necessary. 
It helps us to recognize dangers, and it 
convinces us of the necessity for greater 
exploration of unknown areas. 


As a result of our sobering realization 
of the tragedies that can stem from 
badly put-together lives we have tended 
to remain within the protection of tested 
and tried methods, bolstered by all the 
scientific information at our command. 
This, too, is good in a profession that 
recognizes its youth. But if we are to 
grow, is it not high time that we take 
stock of the things we already know, 
face honestly what we do not know, and 
move together toward greater enlighten- 
ment by carefully observing our experi- 
ence, Our experiments, and their pooled 
results ? 


Inevitably, adoption practices are now 
uneven. Some of us have hewed closely 
to conservatism; others already have be- 
gun pioneering. The resources at our 
command are not evenly distributed, but 
our concerns are the same. 


Let us take a glance at some of the 
territory we have covered and then let 
us train our sights on the country ahead. 
We may be sure that in any forward 
journey we shall have valuable compan- 
ions. There are psychiatry, pediatrics, 
and psychology, with their growing 
knowledge of human personality and of 
healthy, maturing growth, and _ their 
tested standards for various stages of 
development. There are sociology and 
anthropology, with their contributions to 
the understanding of cultural patterns. 


We can all think of others; but let 
us not forget our most vitally interested 


“Reprinted from The Child, November, 1951. 


tMary Elizabeth Fairweather is Supervisor 
of Adoption Service, of Children’s Services, 
Cleveland, Ohio. This agency for some years 
has emphasized early placement for adoption. 

Before concentrating on adoption work Miss 
Fairweather had many years of experience in 
the general field of foster-care placements and 
in the child protection field. 


Miss Fairweather’s graduate work was done 
at the New York School of Social Work. 


This article is condensed from a paper Miss 
Fairweather gave at the seventy-sixth annual 
i of the National Conference of Social 
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contributors, our adoptive parents. And 
let us not forget, either, the contributions 
of those unwelcome but ever-present at- 
tendants, the independent and—yes—the 
“black market” practitioners. They, too, 
can teach us something by making us 
ask ourselves why so many unmarried 
mothers and couples who wish to adopt 
a baby turn to them. 

ADOPTION WORKERS INFLUENCE 

HUMAN LIVES 

Historically, social work been 
concerned with the needs of the indi- 
vidual in relation to his environment. 
For many years our efforts were con- 
fined largely to our attempts to manipu- 
late the environment to the greater ad- 


vantage of the individuals about whom 
we were concerned. This is, and will 
continue to be, a major and respected 
responsibility of social work in general, 
and case work in particular. 

Gradually, however, psychiatric 
knowledge is applied more and more, we 
are learning about the effects of inner 
stresses upon the individual, and on his 
reaction to his environment. Our diag- 
nostic skills are of necessity focused 
upon recognizing both inner and outer 
stresses, and their causes. 

In no other aspect of social work does 
the case worker have such unlimited pos- 
sibilities for selecting the environment 
of an individual as does the adoption 
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worker. And if we believe that the 
personality, with all its emotional com- 
ponents, is largely shaped by the environ- 
ment that nourishes it, then in the early 
placement of infants we must see an 
opportunity for skilled case-work serv- 
ices that is almost overwhelming in its 
significance. 


It is, of course, this power to influence 
the lives of human beings that scares 
us and sends us scurrying for all the 
support and assistance our own and re- 
lated professions can give us. Again, 
it is well that we are scared. It is well 
that we view this responsibility humbly 
and with awe. It is well to the degree 
that it produces in us an unquenchable 


thirst for greater and deeper wisdom 
upon which to form our judgments and 
discharge our responsibilities. It is well 
to the degree that it drives us to keener 
observation of tacts, so that from pooled 
experience we can form a whetstone on 
which we can continually sharpen our 
skills. It is not well if this same fear 
reduces us to immobility and the over- 
cautiousness that keeps us from careful 
experimenting and the ability to learn 
from it; if it blinds us to the significance 
of new knowledge in our own and allied 
fields. 


For purposes of this discussion I 
should like to consider “early placement” 
as meaning placement of babies under 3 
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We know. that com- 
paratively few of our agencies are plac- 


months of age. 


ing babies younger than that. Why? 
Because they know of families that 
accepted infants shortly after birth and 
have subsequently found that they had 
serious physical or mental impairments. 
This not only has given us cause for 
thought (as well it should) but has 
stopped some of us in our tracks with 
what appears, occasionally, to be per- 
manent paralysis. 


Because of those unfortunate place- 
ments we have wisely sought more care- 
ful and accurate advice from medicine 
and psychology. But have we always 
made full use of this advice? Medicine, 
for instance, tells us that there are com- 
paratively few serious physical abnor- 
malities at birth that cannot be detected 
in the first few weeks. Perhaps we have 
given undue weight to those compara- 
tively few possibilities. We know that 
psychology is making rapid strides in 
testing. Are we keeping up with the 
psychologists ? 


Knowing full well the dangers of blind 
placements, we have Jooked down our 
noses at those who make them. Strug- 
gling to offset the evils of such place- 
ments, we have brought fear psychology 
to bear in appealing to the self-interest 
of couples who wish to adopt a_ baby, 
by saying: “Come to an agency so that 
you can be assured of mental and physi- 
cal adequacy in your child!” 


WHAT CAUSES ADOPTION FAILURES? 


Can we ever really guarantee this? 
And if we could, is this, or should this 
be, the primary function of sound adop- 
tion practice? And has this stopped or 
even slowed up the black-market and 
independent placements? The answers 
are all too clearly written, first in the 
statistics of adoption courts, and later 
in adoption failures recorded in fam- 
ily agencies, guidance clinics, juvenile 
courts, and mental hospitals. Are these 
failures due to mental or physical in- 
adequacies of the child? Not predomi- 
nantly. They are due usually to inade- 
quate parents or inadequate help in the 
adjustment process. 


Is it not time that we put our empha- 
sis on other areas of our knowledge 
and concerns? Listen again to some of 
our other sources of advice: to psy- 
chiatry, to our own experience, to the 
adoptive parents themselves. 


There is a triangular motif that runs 
through the design of all human life. 
Freud and his disciples point up its out- 
lines in tracing the dynamics of emo- 
tional growth. Helene Deutsch, in her 
study, “The Psychology of Women,” 
discusses a woman’s profound need to 
love her child in a_ family triangle. 
Whether balanced or distorted, this tri- 
angle influences every psychiatric consid- 
eration of human experience from in- 
fancy to the grave. 


In a sense, adoption practice is framed 
by another triangle, with the child as 
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the apex and with the sides made up 
of his own parent or parents, the adop- 
tive parents, and the agency. We have 
had the apex under the microscope for 
some time now and this is well, for we 
still have much to learn. But I suggest 
that if the apex is to be supported ade- 
quately the sides must be kept in balance 
and strengthened by our understanding. 


WE LEARN FROM OTHER FIELDS 

Reiterating my appreciation and ad- 
miration for what psychology has con- 
tributed, and promises to contribute, to 
the field of adoption, I believe we need 
to make careful use of everything it 
can offer and to be fully alert to its 
continuing contributions. But what of 
our other obligations? What of our 
other counselors? 

What, for instance, does psychiatry 
tell us about early infancy? There is as 
yet no complete agreement about the 
significance of constitutional factors in 
the development of personality, but no 
one underestimates the influence of en- 
vironment on these factors. I do not 
need to remind you of the constantly 
mounting studies that show the influence 
of family relationships from the moment 
of birth and the role that consistent 
mothering plays in the optimum develop- 
ment of the infant, not only physically, 
but emotionally and mentally as well. 


Dr. Margaret Ribble, in “The Rights 
of Infants,” points up the importance 
of the first 3 months of life in this 
respect and the damage that can be 
done to a child if mother love is lack- 
ing. Dr. Leo H. Bartemeier and _ his 
associates, who formulated the idea of 
the Cornelian Corner, emphasize the ad- 
vantages of earliest possible mother- 
child relationship. Doctors Arnold Gesell 
and Catherine S. Amatruda, in “Devel- 
opmental Diagnosis,” point out that 
children in faulty homes and in institu- 
tions are often retarded. Many psycholo- 
gists expect children brought up in 
institutions to rate lower than their true 
potential levels. This is shown when 
the child is tested again after adoptive 
or foster-home placement. We _ have 
abundant evidence from our own experi- 
ences of how children who have been 
severely hurt emotionally can blossom 
if they are given love and security. We 
can and should obtain more scientifically 
compiled evidence of this, which is well 
known to every adoption worker. But 
we can never hope to measure how much 
more might have been attained if the 
hurt had not occurred. 

We know that the very circumstances 
that make a baby available for adoption 
fill his earliest environment with conflict 
and rejection. We know how adequately 
and joyfully an adoptive couple, capable 
of healthy parental feelings, can meet 
a baby’s needs in a way that is beyond 
anything we can hope to offer through 
other kinds of foster care. 
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recognizing the importance of the com- 
plete dependency and helplessness of the 
very young infant as a factor in laying 
firm foundations for parental feelings in 
the adoptive family.. We know the in- 
jury that change can cause to a child, 
and its effects upon his adjustment even 
in a happy placement. We know the 
disturbing effect a child’s difficulties in 
eating, sleeping, and so forth, have upon 
adoptive parents, particularly the mother, 
and the vicious circle this can set up 
in the all-important first adjustment. 
This has urgent significance, not only in 
planning for early adoptive placement 
but, where this is not possible, in plan- 
ning for individualized rather than group 
care for infants. 


Listen to applications for a baby to 
adopt. “How early do you place?” “We 
want as young a baby as possible.” “We 
are not afraid of taking some risks; 
we'd take some risks if we had a baby 
born to us.” 

Look at the throes of “psychological 
labor,” always present at the time of 
placement. Aren’t they lessened by the 
aspect of a young and helpless infant 
whose features have not developed the 
distinctive characteristics that have to 
be reconciled with those of the omni- 
present fantasy child? 

The coming of a child into an adop- 
tive family has been described as a 
rebirth. This is not just a figure of 
speech. It has deep psychological re- 
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ality. The birth pangs for both adoptive 
parents and child are notoriously greater 
in direct proportion to the age of the 
child. 

Listen to adoptive parents who have 
had their baby from the first few weeks 
of his life: “Already he seems like 
ours. We know we can help him develop 
his personality as well as his physical 
powers and in that sense we are creating 
him and he is really ours.” 

Look at the majority of children 
placed by “black markets” and independ- 
ent agents. In what age group do they 
fall? Infancy, of course. Why? 

But what about protection? Well— 
what about it? Whom are we protecting 


by delaying placement? Is it the child, 
who is our paramount responsibility ? 
According to psychiatrists, no. Is it the 
adoptive parents, whom we have chosen 
because of their indications of maturity, 
good life adjustment, and mutual happi- 
ness? Not usually at their request. Is 
it the child’s own parents (frequently the 
unmarried mother), who have not found 


a more ready and willing answer 
through the “black market” or other 
independent sources? Psychiatric and 


our own case-work literature are filled 
with warnings of the neurotic conflict 
that may result from delayed decisions. 


Here, again, is the adoption triangle. 
Our responsibility for protection lies 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
January, 1952 


within it, but that responsibility is not 
usually discharged in the best way by 
delayed placement of the child. When 
careful social diagnosis indicates adop- 
tion for an infant, we must remember 
that the welfare and protection of all 
concerned are inextricably interwoven. 
And I believe that their best interests 
are served by the earliest possible place- 
ment. Let us concentrate less on our 
fears of unknown factors in a child and 
try harder to develop greater ability to 
know our adoptive applicants and to 
realize what they can offer as healthy, 
nutritive soil in which a new life can 
develop. Normal, well-adjusted adults, 
given the opportunity, can weigh the 
risks of reasonable unknowns, arrive at 
a decision, and find a healthy way to 
adjust to the results of their decision. 
Basic case-work principles proclaim that 
the adoptive parents have a right to this 
kind of self-direction. If our profes- 
sional evalution has been sound we have 
no need or right to overprotect them. 


Our energies might be spent to better 
advantage in careful case-work services 
to natural parents in helping them reach 
an early and clear decision when adop- 
tion is indicated; in helping them to give 
as complete and accurate information 
as possible about their babies’ back- 
grounds as one of their contributions 
to this plan. Between the natural parent 
and the child placed for adoption there 
is a psychological as well as a physical 
cord to be cut. If it isn’t carefully and 
skillfully cut at the appropriate time it 
can be a permanent threat to the security 
of any adoption placement. 


WE MUST KNOW OURSELVES 


And our energies might be spent bet- 
ter in looking at ourselves. Are we 
making full use of the professional 
knowledge and advice available to us? 
Are we training our workers to know 
the boundaries of normal development 
in children so that their observations 
can supplement and assist those of our 
consultants? Have we the courage to 
discharge the responsibility we have as- 
sumed? Or must we share our doubts 
and fears of the unknown as well as 
our knowledge of pertinent facts? Have 
we the courage to face squarely our 
inevitable areas of inadequacy? And can 
we derive from them the stimulation 
for increased efforts to widen and 
deepen our knowledge and for greater 
sharing of the results of our efforts? 


I recognize that there always will be 
situations in which delays are inevitable. 
We shall always have the older child 
to place. That is another topic and a 
challenging one. But when we can, let 
us place the baby early. Let us by 
all means make use of every available 
tool to increase our knowledge and to 
guide the adjustment of child and fam- 
ily. Where justifiable doubts are pres- 
ent, let us have serial tests made. 


But why can’t these tests be done 
more often in the adoptive home, with 
adequate preparation and interpretation 
given to the parents? Why would it not 
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be feasible some day to have psycho- 
logical tests given to all babies as are 
physical examinations? Why cannot 
these tests be viewed as an early step 
toward vocational guidance rather than 
as a measurement of abstract adequacy? 
Do not healthy, well-adjusted parents 
want primarily the optimum development 
of their children within their capacities? 


Science indicates that individually our 
maximum capacity for mental develop- 
ment is fixed at birth, but that our 
chances for achieving it are modified by 
our later environment. We now believe 
that even intelligence quotients can be 
raised, in an adequately supportive and 
stimulating climate. Those of us in 
adoption work have held front-row seats 
at many of these performances. We 
have evidence that emotional quotients 
have no such prenatal roots. Fortunately, 
high intelligence quotients and high emo- 
tional quotients are not mutually ex- 
clusive; but neither are they necessarily 
correlated. We in adoption work are 
today selecting the soil that will nourish 
many of tomorrow’s emotional quotients. 
Here at once is the adoption worker's 
deepest responsibility and greatest chal- 
lenge. 


MANY PEOPLE STILL DIE 
PREMATURELY* 


What has been accomplished in re- 
ducing mortality and extending the aver- 
age length of life in the past few decades 
is little short of heroic. The newer 
chemicals and the antibiotics have pro- 
vided physicians and surgeons with po- 
tent weapons which have virtually 
revolutionized the practice of medicine. 
Hospitals have greatly expanded and 
improved their facilities; official health 
departments have multiplied their serv- 
ices; local health units are reaching 
more areas of the country; and public 
health education has been intensified and 
has become more widespread. Altogether, 
the organized campaign against pre- 
mature death has been fought on many 
fronts, and the results have been emi- 
nently successful. 


There is cause for pride in this 
achievement, but there is no room for 
smugness. A large number of people in 
our country still die before they reach 
old age. One half of all the deaths 
among white males in the United States 
are at the ages under 65 years; one 
death out of every five occurs under 
age 45, and more than one in every ten 
under age 25. Among females the pro- 
portions are somewhat lower. Even so, 
two fifths of the deaths among white 
females are under age 65. In actual 
numbers, about 360,000 white males and 
more than 200,000 white females a year 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Co., July, 1951. 
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die before reaching the threshold of 
old age. 


Death takes a heavy toll in the very 
first year of life. Although truly re- 
markable gains have been made recently 
in reducing mortality in infancy, there 
are still well over 100,000 deaths a year 
under age 1—about as many as occur 
in the next 35 years of life. Here, ob- 
viously, is a rich field for life conserva- 
tion—one which, fortunately, is being 
worked with increasing intensity. While 
there are many biological and environ- 
mental hazards which beset early life, 
much more can be done either to prevent 
or to overcome them. The measures 
being taken in many communities 
throughout the country to provide spe- 


cial facilities for the care of premature 
children should prove effective in reduc- 
ing further the mortality in infancy. 


All the common diseases show a rela- 
tively high proportion of deaths before 
old age. Even the so-called “old age 
diseases” take a large toll under age 65. 
Among white males, two out of every 
five deaths attributed to heart disease 
occur before age 65; among white fe- 
males the proportion is one in every 
four. Even more impressive is the num- 
ber of people affected. Nearly 150,000 
in the white population of the country 
died from heart disease in 1948 before 
reaching old age. As for cancer, 45 
percent of the deaths among white men 
and somewhat over 50 percent among 


BEST FOR BED PATIENTS! 


The easier-to-use, accurate 


Tycos*Aneroid with Hook Cuff 


ES, the Tycos Aneroid with time-saving Hook Cuff is more con- 

venient at the bedside—or anywhere else! There just isn’t any other 
sphyg that’s easier to use or more accurate. Here are 8 good reasons why 
your next Sphyg should be a Tycos Aneroid: 


1. ACCURATE IN ANY POSITION .. . Ideal 
for bedside use. 


2. TIME-SAVING ... Zip open case .... 
Circle Cuff around arm... Hook... and 
it’s on! 


3. POCKET-SIZE ... Weighs only 19 oz. 
... Easily fits coat pocket. 


4. GREATER PROTECTION DURING USE... 
Gage securely attached to Cuff minimizes 
accidental dropping. 


5. EASIER TO USE... Hook Cuff fits any 
size or shape adult arm. . 
at edges. 


6. ROOMY ZIPPER CASE... Easily holds 
the completely, ready-to-use instrument. 
No fussy packing! 

7. FULL RANGE DIAL .. . Reads to 300mm. 


8. 10-YEAR GUARANTEE... Manometer 
readjusted free of charge—even if you 
drop it! (cost of broken parts extra) 


On display at your surgical supply dealer’s. Taylor Instrument Com- 


panies, Rochester, N. Y., and Toronto, Canada. 


omy $4950 


Complete with popular 
Tycos Hook Cuff, and 
zipper case to slip easily 
into your pocket. 


*Registered Trade-Mark 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


. Can’t balloon | 


Journal A.O.A. 
January, 1952 


white women occurred at the ages 
under 65. 


A number of the other causes listed 
in the table record considerably higher 
proportions of their mortality in early 
and middle adult life. Tuberculosis is 
a good example. Among white males, 
30 percent of the deaths occur under 
age 45; among white females, the pro- 
portion is over 50 percent. In each sex, 
more than 75 percent of the deaths are 
at the ages under 65, even though the 
mortality from the disease for many 
years has been shifting to the older 
ages. As one would expect, deaths 
from such conditions as the principal 
communicable diseases of childhood and 
poliomyelitis are concentrated at the 
younger ages. 


Violent deaths—an important item in 
the annual mortality picture—take a 
large part of their toll among people 
in the prime of life. Special interest 
attaches to the experience among males 
because their mortality from the external 
causes is considerably higher than that 
for females. Fully three fourths of the 
deaths from accidents and from suicides 
among white males are recorded under 
age 65; for homicide the proportion is 
more than 9 in 10. 


Space limitations do not allow a de- 
tailed discussion of the situation in the 
colored population, where premature 
death is much more common than among 
white people. Among the colored in 
each sex, 72 percent of the deaths from 
all causes combined in 1948 occurred at 
the ages under 65. For heart disease 
the figure was nearly 60 percent, for 
pneumonia and influenza it was about 
80 per cent, and for tuberculosis more 
than 90 percent. 


Although the campaign against prema- 
ture death has a host of brilliant vic- 
tories to its credit, much still remains 
to be done. Life conservation in the 
earlier periods of life will add greatly 
to our productive capacity as well as to 
our social well-being. 


THE AMERICAN MOTHER* 


The mothers of America have reaped 
great gains from the recent advances in 
medical science, the developments in 
public health administration, and the rise 
in our general standard of living. This 
progress has saved the lives of many 
thousands of mothers and their infants; 
it has also strengthened family life by 
reducing the current chances of death 
for husbands. The present favorable 
conditions are undoubtedly reassuring to 
the annual corps of more than 3,500,000 
mothers, particularly to those having 
their first baby. 


The progress which has been made 
in safeguarding maternity constitutes a 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Co., July, 1951. 
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significant chapter in the history of 
American public health. Today the 
hazards incidental to pregnancy and 
childbirth are at a level which seemed 
Utopian not many years ago. As recently 
as 1935 the maternal mortality rate 
in the United States was 58 per 10,000 
live births, the lowest recorded up to 
that time. Currently the rate is appre- 
ciably under 10 per 10,000 nationally, 
and in large sections of the country 
it is even less than 5 per 10,000 live 
births. 

Safer maternity has resulted in part 
from the increasing proportion of women 
utilizing hospital facilities and the serv- 
ices of a physician at childbirth. In 1935 
only 37 percent of the births in our 
country were delivered in a hospital; by 
1949 the figure had risen to 87 percent. 
At the same time the proportion of 
women attended by a midwife dropped 
from nearly 13 percent to 5 percent. 


About three fifths of the births in our 
country are to women in their 20's. 
Motherhood at these young ages has 
distinct advantages for both the mother 
and the child. For one thing, the hazards 
of maternity are at a minimum at this 
period of life. Then, too, the chances 
are very high that a young mother will 
live to bring up her children to maturity. 
Each year over one fourth of the mar- 
ried women at ages 20-24 have a baby. 
The proportion decreases rapidly with 
advance in age; it is one eighth at ages 
30-34, but only one fiftieth at 40-44 
years. The highest birth ratio is found 
among married teen-agers. Not far from 
one half of them become mothers in any 
year, but because of their limited num- 
ber they contribute only about one eighth 
of the total births annually. 


Motherhood has enjoyed a much 
greater popularity in the past decade 
than it did in the depression decade of 
the 1930’s. Recent years have seen record- 
breaking numbers of births, largely as 
a result of the great numbers of newly 
married couples; those married longer 
are encouraged by favorable economic 
conditions to increase the size of their 


families. The birth rate has _ risen 
markedly at virtually all the childbearing 
ages, and especially among women in 
their early 20’s. Recent surveys by the 
Bureau of the Census indicate that 
women living in urban areas have shown 
the largest increase in fertility since 
1940; farm wives, however, have re- 
corded almost no change in their birth 
rate. For the first time in about four 
decades enough babies are being born in 
the cities to maintain the urban popula- 
tion without relying on migration from 
the rural areas. 


Over the years, more and more moth- 
ers have been spared the tragic experi- 
ence of seeing their children die early 
in life. The mortality among babies 
under 1 year of age has been reduced 
by more than one third since 1940 alone, 
the rate dropping from 47 per 1,000 
live births to just under 30 per 1,000 
currently. The loss of life among chil- 
dren at the preschool and school ages 
has declined to remarkably low levels. 
At the same time the chances that the 
mother would lose her husband while 
there are dependent children have been 
reduced appreciably. 

These favorable developments have 
greatly benefited American family life 
and augur well for the future of our 
country. 


CHANCE OF DEVELOPING CANCER 


What are the chances that the average 
American citizen will develop cancer in 
1952? 

Surveys being completed by the Can- 
cer Institute of the National Institutes 
of Health, Public Health Service, are 
supplying the answer to this question 
and therefore aiding the nation-wide 
fight on control cancer. Derived from 
cancer statistics gathered in 1947 and 
1948, the surveys cover cities, including 
residents of adjacent suburbs and rural 
areas. 

Present nation-wide morbidity  statis- 
tics for cancer which is the second lead- 
ing cause of death and which are the 
basis for most current cancer control 


and research activities were compiled in 
a 2-year period from 1937 to 1939. At 
that time 300,000 Americans could ex- 
pect to develop cancer each year. 
Whether the chances of having cancer 
have increased or decreased in the inter- 
vening years—a period in which the 
population has steadily been getting 
older—will be revealed by the present 
surveys. 


In compiling the present studies the 
Cancer Institute retraced the same paths 
it followed in the 1937-39 survey. All 
living persons with diagnosed cancer in 
ten major metropolitan areas: Atlanta, 
New Orleans, Birmingham, Dallas, San 
Francisco, Denver, Chicago, Detroit, 
Pittsburgh, and Philadelphia, are re- 
ported in the surveys. Data were ob- 
tained on all resident cancer patients 
treated or observed by hospitals, clinics, 
and physicians during a 12-month period 
in the areas surveyed. Surveys were 
made in close cooperation with the State 
departments of health and State and 
local medical societies. 


According to Surgeon General Leon- 
ard A. Scheele of the Public Health 
Service the surveys answer such vital 
questions as: Is lung cancer on the 
increase? Are certain parts of the coun- 
try “heavier” cancer areas than others? 
What age groups are most likely to 
develop certain types of cancer? Are 
women more likely to develop cancer 
than men? Does climate or race have 
anything to do with cancer incidence? 

The first of the reports indicates there 
is now more cancer in the Atlanta area 
than at the time of the 1937-38 survey. 
The prevalence rate per 100,000 popula- 
tion which includes all persons with 
cancer found on the survey, regardless 
of the year in which diagnosis was first 
made, increased from 313 in 1937 to 340 
in 1947. The relative increase was much 
larger among males than among females 
—176 to 212 per 100,000 (21 per cent) 
while the female incidence rate increased 
from 250 to 259 (4 per cent). The mor- 
tality rate increased from 73 to 99 per 
100,000. 
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About 62,000,000 civilians are currently 
employed in our country, and the num- 
ber will undoubtedly increase as_ the 
defense expansion program progresses. 
The pace and efficiency of our industrial 
efforts are determined by the basic 
characteristics of these workers. What 
proportion of them are employed in 
each of the major occupation groups? 
How does the occupational distribution 
of the gainfully employed vary with 
age? How do the two sexes compare 
in these respects? The answers to these 
questions are provided by the data made 
available by the Bureau of Census. 


Young men frequently enter industry 
as laborers or unskilled workers and 
in time advance to higher jobs. This 
is indicated by the fact that laborers 
(except farm) account for 1 in every 
5 employed males under age 20, for 
about 1 in 7 at ages 20-24, but for less 
than 1 in 12 at ages beyond 25 years. 

The story is not very different for 
operatives who are, for the most part, 
semiskilled workers in manufacturing 
plants and in mining as well as chauf- 
feurs, stationary firemen, and railroad 
brakemen. At ages 20-24, three tenths 
of the employed men are operatives, 
but the proportion decreases steadily 
with advance in age until it is less 
than one sixth in the age group 55-64. 
On the other hand, the proportion of 
craftsmen (carpenters, painters, mechan- 
ics, and so forth), foremen, and similar 
skilled workers rises rapidly as_ their 
periods of apprenticeship or training are 
completed; in the age range 25-64 years 
this group constitutes more than one 
fifth of ail employed males. The general 
picture for managers, officials, and pro- 
priétors is similar to that for the crafts- 
men and foremen. 


Those engaged in agriculture—once 
the leading occupation group in the 
country—now account for only 14 per- 
cent of all employed males. Farmers 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Co., October, 1951. 


and farm managers outnumber farm 
laborers and foremen by more than 
2 to 1 at all ages combined, but the 
relative importance of each of these 
groups varies markedly with age. The 
proportion of farmers and farm man- 
agers rises from less than 3 percent of 
employed men under 20 years age to 20 
percent at ages 65 and over. Farm la- 
borers, on the other hand, constitute 
more than one quarter of the gainfully 
employed under age 20, the largest num- 
ber in any occupation class, but after 
this age they are one of the smallest 
groups of workers. 


An over-all view of the occupational 
distribution of employed men _ shows 
that at all ages combined, operatives 
and craftsmen head the list, each ac- 
counting for one fifth of the total. 
Those in agricultural pursuits, and busi- 
ness managers, officials, and proprietors 
follow in order; together they constitute 
an additional one quarter of employed 
men. Each of the other categories of 
workers is less than 10 percent of the 
total. 


The picture for women is quite differ- 
ent from that for men. Clerical work 
is by far the most important source 
of gainful employment for women. More 
than one quarter of the total working 
are so engaged; at ages 20-24 the pro- 
portion is nearly one half. Operatives 
rank second in numerical importance, 
accounting for one fifth of all women 
workers. These two occupation groups 
together constitute almost two thirds 
of the total at ages 20-24, but the pro- 
portion decreases to about one third 
toward age 65. Service workers outside 
private households—waitresses, servants, 
and cooks in hotels or restaurants, beau- 
ticians, and so forth—comprise one 
eighth of all employed women. Private 
household jobs engage a large fraction 
of -the working force at the younger 
and the older ages; at ages 65 and over, 
one out of every four workers is so 
employed, outnumbering by a consider- 
able margin those in any other occupa- 


tion class. The professions, mainly teach- 
ing and nursing, attract 1 in every 10 
working women. 


INCOME TAX PAYMENTS 
BY FOSTER PARENTS* 

Foster parents need not pay income 
tax on money they receive from a child- 
placing agency to pay for a child’s care. 
Also, the agency making such payments 
is not required to report them. This 
has recently been ruled by the Com- 
missioner of Internal Revenue, in re- 
sponse to a request by the Acting Federal 
Security Administrator for an advisory 
opinion on the status of such payments. 
The ruling made it clear that the amount 
paid by the agency must not be greater 
than the amount spent on the child’s 
care by the foster parents. 


After a conference between repre- 
sentatives of the Children’s Bureau, the 
Child Welfare League of America, and 
the Federal Security Agency's Office of 
General Counsel, the Acting Federal 
Security Administrator wrote a letter to 
the Commissioner of Internal Revenue, 
accompanied by a brief supporting the 
position that payments by child-placing 
agencies for foster care are trust funds 
for the child and not income to the 
foster parents. 

In a letter dated October 5, 1951, in- 
forming the Acting Administrator of 
the new ruling, the Commissioner said: 

“It is the opinion of this office that 
where the payment made by the child- 
placing agency is solely for reimburse- 
ment of expenses incurred by the foster 
parent in taking care of the child and 
is in an amount not in excess of such 
expenses, neither said expenditures nor 
the reimbursements therefor need be 
reflected in the Federal income-tax return 
of the foster parent and the child-placing 
agencies are not required to file annual 
information returns under section 147 
(a) of the Internal Revenue Code with 
respect to said maintenance payments.” 


*Reprinted from The Child, December, 1951. 


ressop 


ntura 


In the Treatment or 
ast 


Natural or Flesh Colored 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


BANDAGE 
skin protecting medicated 


PHLEBITIS 
Thrombophlebitis 


VARICOSITIES ARTHRITIS 
LEG ULCERS 
LEG ECZEMAS 


Write for Literature and Reprints 


10 Mill Street 


MFRS. OF ELASTIC BANDAGES AND DRESSINGS 


of toe, foot, ankle 
and knee joints 


Paterson 1, N. ). 


CHANGES OF ADDRESS Crotty, William V., from Fort Towson, Okla., Gaudio, Ralph A., from 726 Sixth Ave., to 
to Osteopathic Clinic, 116 N. Fourth St., 1305 45th ae Des Moines 11, Iowa 
AND NEW LOCATIONS Henryetta, Okla. Gibbs, Edward H., from 88-17 'W hitney Ave., 


Abel, Philip, KCOS °51; 336 W. Woodruff Cunningham, Charles E., from Grand Rapids, to 40-71 Gleane. ’St., Elmhurst, L. L, N. Y. 


Ave., Toledo 2, Ohio Mich., to 1209 Brady St., Davenport, Iowa Gifford, Daniel H., from Millville, N. 2” to 
Asnis, Theodore, from 1325 Spouse St., to DaShiell, Andrew Noble, DMS ’51; Mt. Clem- General Delivery, Salt Lake City, Utah 
1410 Spruce St., Philadelphia 2, Pa. ens General Hospital, Macomb at North. Glaser, Melvin M., PCO ’51; Northwest Hos- 
Augter, Eugene F., from Kansas City, Mo., to Mt. Clemens, Mich pital, 1060 N. W. 79th St., Miami 38, Fla. 
Premier, W. Va. Deem, Paul W., from Brookfield, Mo., to Gnau, Charles U., from 831 First St., to 
Bartlett, E. C., Jr., from Glendale, Calif., to Southkent Professional Bldg., 4364 Division 2209 Carson St., Fort Myers, Fla. 
3021 E. Central Ave. Albuquerque, N. Mex. Ave., S., Grand Rapids 8, Mich. Gregory, Margaret K., from 2903 S. Sixth St., 
Bashaw, Lloyd R., from 252 W. Tenth St., Di Marco. Josephine J., from Boston, Mass., to 2115 Orchard St., Klamath Falls, Ore. 
to Pearson Osteopathic Clinic, 434 W. Tenth to 21-30 74th St., Jackson Heights 72, Groff, Clifford I., from 208 E. Wisconsin Ave., 
St., Erie, Pa. L. LN. Y. to Capitol Clinic Bldg., 1971 W. Capitol 
Beal, James LeRoy, DMS ’51; 801 S. Chestnut, Dixon, Cletus L., from Chicago, IIl., to ‘1181 Drive, Milwaukee 6, Wis. 
Lansing 15, Mich. Peck St., Muskegon, Mich. Grum, Dorothy Crowell, from Los Angeles, 
Bechtel, J. Ross, from 1400 Chichester, to 831 Dodge, Paul J., from 523 Florida Natl. Bank Calif., to 3202 Torrance Blvd., Torrance, 
N. Miils, Orlando, Fila. Bldg., to 3539 Fifth Ave., S., St. Petersburg Calif. 
Bechtol, Ernest L., from 207 Market St., to 7, Fila. Guerdan, Donald C., PCO '51; 2128 Mt. Ver- 
358 Market St., Clinton, Tenn. Donkers, William J., DMS ’51; Masonic Bldg., non St., Philadelphia 30, Pa. 
Beck, Daniel B., from Maywood, Calif., to Faribault, Minn. Hall, Jay Edwin, CCO ’51; 605 Foster Park 
9420 E. Whittier Blvd., Pico, Calif. Dunbar, Paul E., DMS ty R. F. D. 6 Lane Road, Lorain, Ohio 
Beck, Merritt M., Jr., KCOS ’51; Saginaw Oak Road, Paducah, K Hamilton, Walter M., from 507 Walnut St., 
Osteopathic Hospital, 515 N, ‘Michigan Ave., Duncan, Russell cos °51; 2336 N. W. to 34 Sumner Ave., Roselle Park, N. J. 
Saginaw, Mich. Pettygrove, Realaue Apt. A. Portland 10, Hammer, Milton C., from 18 W. 22nd St., to 


Beck, Milton, from Los Angeles, Calif., to Oregon 


5741% Cleon Ave., North Hollywood, Calif. Earnshaw, John 


Beckham, Alfred, Jr., DMS ’°51; Mahoning First St., Port Hope, Mich. Monica, ee | 4, Mich. 
Valley Green Cross Osteopathic Hospital, Eaton, Charles Miller, Jr., from 2020 Broad- Haydock, John S., from 22013 W. Reed St., 
Warren, Ohio way, to 202 N. 18th St., Quincy, IIl. to 319 Grand Ave., Moberly, Mo. 

Beckwith, Robert L., from Daytona Beach, Edwards, J. Alton, from Route 3, Box 699, to Heleotis, Constantine, from Lock Arbour, 
Fla., to Chicago College of Osteopathy, 5250 313 W. Yucaipa Blvd., Box 548, Yucaipa, N. J., to 7139 Puritan Ave., Detroit 21, 
S. Ellis Ave., Chicago 15, Ill. Calif. Mich 


Belanger, William Joseph, Jr., DMS ’51; 112 Edwards, Richard L., from Hardin, Mo.. to Heney, Frederick C., from Warner Bldg., to 


V. Baker St., Flint 5, Mich. Wallis Bldg., Junction 69 & 1 Highways, 138 S. Main St., Torrington, Conn. 

Binning, William A., from 983 W. Vernon North Kansas City 16, Mo. Hessey, Victory J., DMS °51; Box 218, Pan- 
Ave., to 111 S. Velasco St., Los Angeles Elston, Harry E., Jr., from Mahoning Valley handle, Texas 
63, Calif. Green Cross Hospital, to Woodland & Kenil- Hitchcock, C. C., from 420 First Wis. Natl. 

Blackann, Richard L., from Lansing, Mich., to worth, Warren, Ohio Bank Bldg., to 2966 N. Frederick Ave., 
401% N. Madison’ St., Port Clinton, Ohio Engel, Francis A., from Union Star, Mo., to Milwaukee 11, Wis. 

Borkosky, William E., DMS ’51; R.D. #1, New Carlisle, Ind. Jaquith, H C., from 502 S. Comstock Ave., to 
Box 336, Niles, Ohio Eni, Nicholas C., from 6794 Market St., to c/o Mrs. Allen’s Rest Home, 8435 S. Green- 

Bostick, Randall G., from Capac, Mich., to 6792 Market St., Upper Darby, Pa. leaf, Whittier, Calif. 

8949 Dixie Highway, Fair Haven, Mich. Ensign, Rolland E., from Willmar, Minn., to Javery, Herbert A., from Brooklyn, N. Y., to 

Boulware, M. T., from 1422 Locust St., toe Schacht Block, Fergus Falls, Minn. Grandview Hospital, 405 Grand Ave., Dayton 
1829 Mayfair Ave. .. Owensboro, Ky. Fannin, James A., Jr., from Comanche, Texas, 5, Ohio 

Breul, V. E., from 3814 W. Slauson Ave., to to 2503 Amherst St., Lubbock. Texas Katz, Sidney J., PCO ’ Detroit Osteopathic 
2520 S. Raymond Ave., Los Angeles 7, Calif. Fanning, John R., from Mount Clemens, Mich., Hospital, 12523 Moca” Re Detroit 3, Mich. 

Brower, Ralph P., from Denver, Colo., to to 19661 Glenn Ave.. Roseville, Mich. Kint, Manford R., from Bremer Bldg., to 
Vaughn Osteopathic Emergency Hospital, Farrington, Ralph C., ‘from Philadelphia, Pa., Medical-Dental Bldg., Bremerton, Wash. 
Box 87. East Vaughn, N. Mex. to Massachuetts Osteopathic Hospital, 43 a Meyer, from 1117 N. Sloan St., to 

Brown, Victor L., from Roland, Iowa, to St. Evergreen St., Jamaica Plain, Boston 30, 236 E Allegheny Ave., Philadelphia 34, Pa. 
Charles, Mich. Mass. Kornhauser, Edgar, DMS ’51; 606 12th St., 

Brewater’ Marvin, PCO °51; 6303 Langdon Fehling. H. O., from Los Angeles, Calif., to Apt. 209, Des Moines 9, Towa 

Philadelphia 11, Pa. i 805 N. Central Are, wipiole 3, Calif. La Chance, Edward J., from 43 Lafayette 

San William E.. from Detroit, Mich., to Ferrari, Gemma, CCO ’ Detroit Osteopathic Ave., S. E., to 1922 Division Ave., S., 
3173 Baker, Dexter, Mich. Hospital, 12523 Third. , Re Detroit 3, Mich. Grand Rapids 7, Mich. 

Call, C. Condie, from Laguna Beach, Calif., Fink, Samuel H., from Beloit, Wis., to Mitchell Lake, Charles D., from 2490 Kalakaua Ave., 
750 E. McDowell Road, Phoenix, Ariz. Clinic & Hospital, Excelsior Springs, Mo. to 546 Young Hotel Bldg., Honolulu 9, 

Chaikin, Joseph, from Ventnor, N. J., to 348 Fitz, Gerhardt MS °51; Detroit Osteo- ae 4 

12th St., S., Brigantine, N. J. pathic Hospital, 12523 Third Ave., Detroit i‘, _Manna, Joseph L., from West New York, 

Clark, M. E.. from Indianapolis, Ind., 25 3, Mich. . J., to 2632 S. Hampton Road, Dallas 
Littlejohn Lane, Cocoa, Fla. Fletcher, Eugene H., from Chicago, IIl., to Texas 

Coffey. Lucille M., from 2633 Ninth St., N., Zieger Osteopathic "Hospital, 4244 Livernois ane Joseph E., from Winfield, W. Va., to 
to 2639 Ninth St., N., St. Petersburg 4, Fla. Ave., Detroit Mich. Kermit, W._ Va. 

Coles, J. Kenneth, from 1002 Walnut St., to Flipsey, Gene, from Erie, Pa., to 138 Seventh Lee, William Foon, from 311 E. Mineral King 
100 Walnut Street Bldg., 916 Walnut St., St., Idaho Falls. Idaho Ave., to 315 S Johnson St., Visalia, Calif. 
Kansas City 6E, Mo. Forman, Abraham H., from 2438 Malaher St., Levenson, fll PCO ’51; 1321 Magee Ave., 

Cooper, William, from Clifton House, to to 3526 E. Olympic Blvd., Los Angeles 23, Philadelphia 11, Pa. 

“Roseville”, 78 East St., Montego Bav, Calif. MacCullough, Martha, from Chicago, IIl., to 
Jamaica, B. W. I. Fortine, Andrew P., from 35104 Michigan 836 30th Ave., N., St. Petersburg 4, Fla. 
Cramer, David, PCO ’ Saginaw Osteopathic Ave., to 35080 Chestnut St., Wayne, Mich. Mahagan, Frederick R., from Madisonville, 
a 515 N. Michines Ave., Saginaw, Frank, John Henry, PCO ’50; 297 Kurtz Ave., Tenn., to 3126 Beach Blvd., Gulfport, Fla. 


York, 


ich. 
Pm. Leslie L., from Box 245, to Telephone Fyson, Edward ., 
Bldg., La Grange. Mo. li Coldwater "Canyon, Van Nuys, Calif. Canada 
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3030 E. Tenth St., Indianapolis 1, Ind. 


Marsales, Bernard R., from 36 James St., S., 
from 14242 Rayen St., to to 152 James St., S., Hamilton, Ont., 


20% sirzoam FOR SUSTAINED RELIEF 


ne Available Clear or 
Burns With Chlorophyll 
Episiotomies 
Pruritus Ani 


Ah 


in Itching and Surface Pain 


Gantent itching and surface pain quickly—sustain relief for 
with Americaine Topical Anesthetic Ointment. Send 
as sample and literature. 


AMERICAINE, INC., 1316-F Sherman Ave., Evanston, Ill. 


y TOPICAL ANESTHETIC OINTMENT 
Containing 20% Dissolved Benzocaine 


in 
CHRONIC 
URINARY 
INFECTIONS 


ROLITHIF 


BETTER CONTROL with LESS CONTROL 


A self-acidifying methenamine urinary antiseptic permitting high dosage 
without toxicity. Quickly soothes inflamed mucosa. Bacteriostatic 
against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests, 
etc. May be prescribed alone or with suitable antisp dics and sed- 
atives as individually required—tr. belladonna, tr. hyoscyamus, pheno- 
barbital, etc. Especially useful for older patients. Send for samples. 


COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Illinois 
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Marshak, Rubin, oo Flint, wey” to 1225 Scharff, Albert O., from Honolulu, T. H., to Wintle, Keith A., from Portland, Ore., to 
1 


Vyse ‘Ave., New York 59, N. 114 N. Tenth St., McAllen, Texas Joplin General Hospital, 521 W. Fourth St., 
Martin, William L., KCOS ’°51; Oklahoma Schoettle, Roy W., from Golconda, IIl., to Ain. Me 4 f 
Osteopathic Hospital, 744 wW. Ninth St., 7413 Homestead Road, Houston 16, Texas Woody, Lloyd C., from gg A eye Ave., to 
Tulsa 5 Okla. Serra, Harold A., KCOS ’51; Detroit Osteo- 1007'S. Hampton Road, Dallas 11, Texas 
Williams, C., from 3568 Broadway, 
Massin. T. Roy, DMS ’51; Farrow Osteopathic pathic Hospital, 12523 Third Ave., Detroit liyde Park Hotel, 36th & Broadway 
— & Hospital, 239 W. Tenth St., Erie, 3, Mich. | mR. City 2, M : 
‘a. 


Sharp, V. L., from Cambridge, Wis., to 1930 Wray, Jack D., from Tulsa, Okla., to Box 


Mastel, Michael M., from Columbus, Ohio, to W. Mitchell St., Milwaukee 4, Wis. 678, Oilton, Okla. 

Box 386, Basil, Ohio Shaw, Luther U., from Glendale, Calif., to Wright, Charles B., from 605 Woodland Ave., 
McGowan, Thomas B., from Philadelphia, Pa., 11852 Magnolia Blvd., North Hollywood, to re a Hospital of Kansas City, 926 
i ‘alif E. 11th St., Kansas City 6E, Mo. 

Y Millard B., from 3631 Wyandotte St 
McKay, Mahlon L., from 325 W. Jefferson Sherman, Richard J., from Renwick, Iowa, 0425 Bivd, City 9, 
Blvd., to 1860 Silverwood Terrace, Los An- to 3330 John A., Dearborn, Mich. Yurkon, Peggy Jones, from 7283 Natural 
geles 26, Calif. Short, Owen W., from 252 W. Tenth St., Bridge Road, to 8105 Page Ave., St. Louis 
Meeuwenberg, R. J., from Box 255, to 201 to Pearson Osteopathic Clinic, 434 W. Tenth 14, Mo. (Change of name from Peggy Jane 
W. Eighth St., Baldwin, Mich. St., Erie, Pa. Jones) 
Moates, John B., from Detroit, Mich., to Siniscalchi, Frank S.. CCO °51; 70 Prospect Zettel, Robert H., CCO 51; Detroit Osteopathic 
720-22 Sixth Ave., Des Moines 9, Iowa Hill Ave., West Wardwick, R. 1. Hospital, 12523 Third Ave., Detroit 3, Mich. 

Mossman, Edward C., from Westside, lowa, to Smeltzer, William E., DMS °51; Parkview 
124% Bridge St., Chippewa Falls, Wis. Hospital, 1920 Parkwood Ave., Toledo 2, APPLICATIONS FOR 
Musselman, D. A., from 1101 W. Broward Ohio MEMBERSHIP 
Blvd., to 1516 E. Las Olas Blvd., Fort Smith, Edward H., from Des Moines, Iowa, 
Lauderdale, Fla. to Collins Iowa CALIFORNIA 
Opdyke, Lesly H., from 113 Monroe St., to Sparti, Frank J., from Atlanta, Ga., to Skinner, Bernice K., 1715 Ocean Ave., Santa 
20 S. Second St., Clayton, N. Mex. Matthews Hospital, Dallas, Ga. Monica " 
Panakos, Paul William, DMS ’51; Grandview Steetle, John R., PCO ’51; Zieger Osteopathic Wilson, Frank M., (Renewal) 14524 Arch- 
Hospital, 405 Grand Ave., Dayton 5, Ohio Hospital, 4244 Livernois Ave., Detroit 10, wood St., Van Nuys 
D., rom Ohio, to Mich. Juli J. DMS Sts 4080 COLORADO 
39 E. Maple St., Johnstown, io Strass, Julian MS 51; Muirfielc 
Dale.’ from 252'W. Tenth St, 8, Calif, Morgan, Cleveland M., (Renewal) Walden 
to Pearson Osteopathic Clinic, 434 W. Tenth Sundberg, E. O., from Ironside, Que.. Canada, FLORIDA 
St., Erie, Pa. to Medical Hall, 183% Metcalfe St., Ottawa, Robie, Joseph D., 700 Daytona St., Holly 
Perraud, George O., Tr., KCOS °51; Doctors Ont., Canada Hil 
Hospital. 1087 Dennison Ave., Columbus 1, Terrell, Paul E., DMS ’51; 912 E. 12th St., Shifrin, Aaron H., (Renewal) Miami General 
Ohio Des Moines 16, Iowa Hospital, 1389 N. W. Seventh St., Miami 35 
Peterson, Walter D, from Cement *51; 2119 Forest IOWA 
Mich., to Reno Bldg., 10593 W. Jefferson Ave., Des Moines owa : b : 3 
St., River Rouge 18. Mich. Thaler, Abraham, from Bayonne, N. J., to Conaway, John H., (Renewal) Sg ny 
Pickoff, Harold, PCO °51; 318 Rochester Ave., 101 Holly St., Cranford, N. J. Johnson, H. E., (Renewal) Box 42, Dayton 
Brooklyn 13, N. Tiffany, Raymond E., from San Gabriel, Calif., MASSACHUSETTS 
Prendergast, John ‘a from Denver, Colo., to to Carroll Bldg., 265 Laguna Ave., Laguna John, Bernard J. X., (Renewal) 16 Center 
Kit Carson, Colo. Beach, Calif. nar Northampton , 
Reisman, Ott F., from Excelsior Springs, Mo., Tohill, G. E., from 2209 Coast Blvd., to 2209 " 
to Lathrop, Mo. W. Balboa Drive., Newport Beach, Calif. MICHIGAN p 
Bigeceoem, Rufus A., from Salinas, Calif., to Tomlinson, Billie L., from 1400% E. 31st St., Thornton, Harry, (Renewal) Detroit Osteo- 
S.” Western Ave.. Los Angeles 47, to 213 Wirthman Bldg., Kansas City 3, Mo. pathic Hospital, 12523 Third Ave., Detroit 3 
Riley, Nannie B., from Nashville, Tenn., to /. First St., Royal Oak, Mich. 
ok Mrs. W. E. Barnes, Allensville, Ky. Tull, Jean Lishness, from Chicago, Ill., to 111 oye, eeeed F., (Renewal) Gladstone Bldg., 
Romans, Charles A., DMS °51; Box 142 Aqua Court, Royal Oak Mich. e ing 
Comanche, Texas Updegraff, Charles L., Jr., DMS ’'51; Still MISSOURI 
Rosenberg, Paul R., from University City, Osteopathic Hospital, 725 Sixth Ave., Des Boucher, Inez V., (Renewal) 207% E. High 
Mo., to Hardin, Mo. Moines 9, Iowa Jefferson City 
Rosenthal, Gerald S., from Ansted, W. Va., Van Degrift. P. D., from 2100 Hillhurst Ave., winner, James G., (Renewal) 227 Jefferson 
to 17 N. Main St. Logan, Utah to 2101 Hillhurst Ave., Los Angeles 27, St., Jefferson City 
Ross, William J., from — W. Venice Bilvd., Calif, 
to 1843 W. Pico Blvd., Los Angeles 6, Calif. Vanden Daele, Marie D., from Battle Creek, q NEW JERSEY = 
Roth, Jack, DMS ’51; 340 Tiffany St., Bronx Mich., to Detroit Osteopathic Hospital, 12523 Garfield, Louis, (Renewal) 934 Orchard Ter- 
59, N. Y. Third ne. 3, Mich. race, Linden 
Rothmeyer, David C., from 2708 Riverside ekert, Charles rom 29225 Harper Ave., 
to 2704 W. Jefferson Ave., Trenton, Jefferson Ave., St. Clair Shores, Mallarian, 1140 Broad- 
ich. omer 
Rothmeyer, Margaret S., from 12820 Ward Voorhees, John A., DMS °51; 412 N. Second way, Fargo 
Ave., to 1475 Ford Ave., Wyandotte, Mich. St.. Hiawatha, Kans. : OHIO : hi 
Ruffo, Michael M., from Denver, x some to Waddill, Robert G., from Burns, Kans., to Weaton, Charlotte E., (Renewal) 304 Third 
1629 Taylor Ave., Bronx 60, N. 3244 E. Central, Wichita 6, Kans. St., N. E., Massillon 
Rupert, John E., from Grafton, w “Va. to Welch, Donald S., DMS °51; McDowell Osteo- OKLAHOMA 
Box 188, St. Marys, W. Va. athic Hospital" & Clinic, 31 E. McDowell Stacy. S. L., (Renewal) Fairland 
Rust, Harvey G., from 6657 E. Temple City oad, Phoenix, Ariz. pane tee 'C. D me Westville Hos- 
Youngblood, G. D., (Renewal) Westville 
Blvd., to 6657, N. Temple City Blvd., Ar- | Wendorff, Herman A., from 165014 Vermont pital, Westville 
cadia, Calif. St., to 431 S. 14th St., Quincy, Ill. , 
Rutter, Paul T., from Gold Hill, Ore., to White, J. G., from ae Mo., to 8818 Gravois ; TEXAS f 
Wolfinger Hotel, Linz, a/d Danau, Austria Ave., St. Louis 23, Mo. Ballard, William R., (Renewal) Amarillo 
Schaefer, Robert ~. from Detroit, Mich., to Wills, John W., from Aloha, Ore., to 1135 21st Osteopathic Hospital, Inc., 801 W. Tenth 


Scotland, S. Dak. St., Milwaukie, Ore. St., Amarillo 


the comprehensive 


with TRIPLE ACTION 


1. LAXATIVE—CATHARTIC — often increasing ccauaiiiliee of Intestine 
to stimulation from defecating centers; . 


2. CHOLAGOGIC— relaxing the sphincter of Oddi; "fe 
3. DIURETIC—gentle, indirect, non-toxic. 
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One Out of Five 


Approximatel y one out of every five patients who 
enter your office are troubled with abnormal tight 
sphincter muscles of the lower bowel (anus). This 
condition may cause constipation, hemorrhoids, 
dysmenorrhea, nervousness and other associated 
ailments. 


If you are interested in doing more for your 
patients, than just b ordinary medication, why 
not try YOUNG'S R CTAL ILATORS? 

WRITE FOR 
LITERATURE 
AND REPRINTS 


s 
Sizes 0, |, 12 and 2 
$5.50 


YOUNGS 


RECTAL 
DILATORS 


Sizes 2 and 3 
$5.75 


Available at ethical drug stores or from your 
surgical house. Sold on physician's order only. 
Write for dispensing prices. 


F. E. YOUNG AND COMPANY 


420 E. 75TH ST. CHICAGO 19, ILLINOIS 


For You, DOCTOR 
A Complete Stock of 


SURGICAL SUPPORTS 


With Professional Discount 


No Inventory Investment 


= Our Surgical Supplies Catalog—it’s your quick 
easy access to high quality supports for your 
patients—as close as a round trip letter. Main- 
tained quality supplies at exceptionally reason- 
able prices. A complete service without 
inventory investment for you. 


Featuring Hernia Supports . . . Nationally 
famous Rupture-Easer . . . Post-operative belts 
.. Trusses... Braces ... Elastic Hosiery 

.. Arch Supports . . . Crutches, canes, cush- 
ions, etc. 


Write today for Catalog with prices 
Including professional discount. 


PIPER BRACE COMPANY 


Since 1899 
811 Wyandotte, Dept. OY 


Kansas City 6, Mo. 


265 University Ave. 


x 
RS 


Income Tox 
Reporting Made Easy! 


® The Daily Log for Physicians provides an 
itemized running account of your PROFES- 
SIONAL EXPENSES throughout the year. 

® The Daily Log provides forms for PERSONAL 
EXPENSES. There is no unscrambling of data 


at income tax reporting time. 


: 


The DAILY LOG record book assists in practice manage- 
ment—helps you avoid tax troubles—aids in litigation. It 
enables you to keep close check on expenses, shows how 
collections are coming in, provides a clear-cut summary 
of your entire year’s business. GUARANTEED to supply 
the most efficient one-volume financial record for your 
office—or instant return of your money. 


Write for descriptive literature and 
FREE Colwell Record Supply Catalog 


COLWELL PUBLISHING COMPANY 
Champaign, Illinois 


USES FOR A FAMOUS LEADER 


ETHYL CHLORIDE. U.S. P 


Recent researches in Ethyl Chloride have 
discovered new uses for a world-famous prod- 
uct in the control of pain. By proper spraying 
with GEBAUER’S ETHYL CHLORIDE from 
the “dispenseal” bottle, in the adjunctive treat 
ment of Stiff Neck, Sciatica, Lumbago, 
prains, pain can be stopped or greatly allevi- 
ated, often with very outstanding and gratify- 
ing results. 

Application of the Ethyl Chloride apparently 
breaks up vicious cycles of muscle spasm and 
pain resulting from trauma, chronic muscular 
strain, chilling, or visceral disease. Spraying 
of the skin overlying these areas releases the 
self-sustaining painful spasm. 

Important time can often be saved by the use of GEBAUER’S 
ETHYL CHLORIDE as a preliminary to manipulation, since 
desensitization of the area or areas to be treated makes it 
possible to proceed more quickly, and with a 
minimum of pain and discomfort to the patient. 

More complete details and application pro- 
cedure may be obtained from your surgical 
supply dealer or by writing Dept. H, The 
Gebauer Chemical Company. 


When ordering specify fine jet stream. 


THE GEBAUER CHEMICAL COMPANY 
9410 St. Catherine Ave. © Cleveland, Ohio 
“The becepted Standard Suice 1902" 


In PuBtications 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine ‘Tablets 


or 
Sidamine Granules 


no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree. 


Professional Foods 


Cedar Rapids, lowa 


COLCIN PAN-ENZYMES 


Send for details on a sound reducing regime and plan. 


the amino acid tablet—uncoated—but carrying 70% protein. 


NORMIN 


NOW AVAILABLE... 
3 ACCEPTED PHARMACEUTICALS FOR 
MANAGEMENT of OBESITY 


Over 30 different formulas, dosage forms, colors, shapes, and sizes—all 
designed to get results—in one handy folder. Includes many new, as 
well as old reliable combinations most often used. The successful 
management of obesity requires comprehensive therapy, so send today. 
for Tutag’s complete list of proven, modern pharmaceuticals. Simply 
fill in and mail the attached coupon. Your folder and complimentary 
package will be sent to you the same day—as are all of our orders. 


COMPLIMENTARY 


A regular trade size package (100) of our new qn METALOSE. De- 
presses the appetite and relieves that empty feeling in the stomach. Each 
tablet contains: Methyl Cellulose, 5 Gr.; d-Amphetamine Sulfate, 5 Mg. 


Pharmaceuticals... 


S. J. TUTAG COMPANY 
19180 MT. ELLIOTT AVENUE * DETROIT 34, MICHIGAN 


S. J. Tutag and Company, 19180 Mt: Elliott Ave., Detroit 34, Michigan 


PLEASE SEND COMPLIMENTARY PACKAGE “METALOSE” TO 


State 


Zone 
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CALIFORNIA 


COLORADO 
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THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 


Psychiatrist 
234 East Colorado Street 
Pasadena 1, California 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln Denver 


. 


HAROLD COE, D.O. 
F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


CALIFORNIA 


COLORADO 


NEW MEXICO 


LEE R. BORG 


D.O., F.A.O.B.Pr. 
Certified by the A.O.B.P. 


Proctology 
1130 West Santa Barbara Avenue 


Los Angeles, California 
AXminster 7149 


DR. C. C. REID 
EYE-EAR-NOSE AND THROAT 


620 E. Colfax Ave. 
Denver 3, Colorado 


CALIFORNIA 


DISTRICT OF COLUMBIA 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


NEW YORK 


WILFRED W. SLATER 
B.S., D.O. 


Esthetic & Reconstructive 


PLASTIC SURGERY 
L. B. 49896 1339 W. Willow 


| By Appointment Long Beach, Calif. 


Chester D. Swope, D.O. 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


CALIFORNIA 


MISSOURI 


PENNSYLVANIA 


L. van Horn Gerdine 
M.A., D.O., Sc. D., F.A.C.N. 
Nervous and Mental Diseases 
Brockman Bldg. 


W. 7th and Grand Ave. 
Los Angeles 14, California 


Phone: Tucker 1744 


ANTHONY E. SCARDINO, D.O. 


Practice Limited to 


Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


CECIL HARRIS, D.O. 
Psychiatry and Neurology 


Central Medical Building 


1737 Chestnut Street 
Philadelphia 3, Pa. 


RHODE ISLAND 


CASE HISTORY BLANKS 


Please specify whether Standard or Official. 


Standard — Size II. 
Ruled paper, punched for 
binder. 


Price $2.00 per 100, postpaid 


Official — Size 11 — 
Folded to fit box-file. 


A.O.A., 212 E. Ohio St. 
Chicago Ill. 


F. C. TRUE, DO. 
SURGEON 


1141 Narragansett Blvd 
CRANSTON 5§, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 
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COSMO CUTTING UNIT 


with 
Finger-Tip Heat Control 
Compact. Easy to use. Blade oper- 
ates thermally at temperature that 
can be regulated for all cutting, cau- 
terization and coagulation pro- 
cedures. Plug in on 110 AC 
or DC current. 6 months guar- 
antee. Thousands of satisfied 
users. 


Safe! 

No spark 
gap. Oper- 
ates on heat 
alone. Per- 
mits use of 
ethyl, 
chloride 

or 

similar 
agents. 


ONLY 


$4950 


COMPLETE 


COSMO CAUTERY CO. 


4215 Virginia Ave. 
St. Louis 11, Mo. 


Suggest this topical therapy 
between office visits for 


RHEUMATIC 


Muscle Soreness and Stiffness 
Lumbago and Neuritis Discomfort 


Between professional visits, your 
patients should welcome this topi- 
cal analgesic, counter-irritant, de- 
congestive home therapy. Suggest 
that they massage the affected area 
with Musterole. 


Musterole with massage helps in- 
crease topical circulation creating 
needed heat right where applied— 
and brings fresh blood to the af- 
fected parts for symptomatic re- 
lief. A clean white rub that will 
not stain the clothing. 


The only rub made in 3 different 
strengths: Children’s Mild for ten- 
der skin. Regular for adults and 
Extra-Strong Musterole for more 
distressing cases. 


Books Received 


CARDIAC PAIN. By Seymour H. Rinz- 
ler, M.D., F.A.C.P., Adjunct in Medicine and 
Cardiovascular Research Unit, Beth Israel 
Hospital; Instructor in Rehabilitation, New 
York University College of Medicine; Asso- 
ciate Visiting Physician, Bellevue Hospital, 
New York City. Cloth. Pp. 137, with illus- 
trations. Price $3.75. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Spring- 
field, Ill., 1951. 


ESSENTIALS 
By Frances 
search 


OF PHARMACOLOGY. 
K. Oldham, Ph.D., M.D., Re- 
Associate in Pharmacology, The Uni- 


| versity of Chicago, and F. E. Kelsey, Ph.D., 


Associate Professor of Pharmacology, The 
University of Chicago, and E. M. K. Geiling, 
Ph.D., M.D., Frank P. Hixon Distinguished 
Service Professor and Chairman of the De- 
partment of Pharmacology, The University of 
Chicago. Ed. 2. Cloth. Pp. 462, with illus- 
trations. Price $5.00. J. B. Lippincott Com- 
pany, East Washington Square, Philadelphia, 
1951, 

BIOLOGICAL ANTAGONISM. 
ory of Biological Relativity. By Gustav J. 
Martin, Sc.D., Research Director, The Na- 
tional Drug Company, Philadelphia. Cloth. 
Pp. 516, with illustrations. Price $8.50. The 
Blakiston Company, 1012 Walnut St., Phila- 
delphia 5, 1951. 


The The- 


UNTOWARD REACTIONS OF CORTI- 
SONE AND ACTH. By Vincent J. Derbes, 
M.D., F.A.C.P., Associate Professor of Medi- 
cine, Tulane University of Louisiana School 
of Medicine; Head of Department of Allergy, 
Ochsner Clinic; Visiting Physician, Charity 


Foundation Hospital, 
Louisiana, and Thomas E. 
M.D., Instructor in Medicine, Tulane Uni- 
versity of Louisiana School of Medicine; 
Member of Department of Medicine, Ochsner 
Clinic; Visiting Physician, Charity Hospital 
of Louisiana at New Orleans; and Staff 
Member, Foundation Hospital, New Orleans, 
Louisiana. Paper. Pp. Price $2.25. 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Ave., Springfield, 1951. 


Weiss, 


DIAGNOSIS AND TREATMENT OF 
MENSTRUAL DISORDERS AND STERIL- 
ITY. By Charles Mazer, M.D., F.A.C.S., For- 
merly Associate Professor of Gynecology and 
Obstetrics, Graduate School of Medicine, Uni- 
versity of Pennsylvania; Attending Gynecolo- 
gist, St. Agnes Hospital; Consulting Gynecolo- 
gist, Mount Sinai Hosppital, Philadelphia, and 
S. Leon Israel, M.D., F.A.C.S., Assistant Pro- 
fessor of Gynecology and Obstetrics, Graduate 
School of Medicine, University of Pennsyl- 
vania; Attending Gynecologist, Mount Sinai 
Hospital, Philadelphia. Ed. 3. Cloth. Pp. 
583, with illustrations. Price $10.00. Paul B. 
Hoeber, Inc., 49 E. 33rd St., New York 16, 
1951. 


TOWARD MANHOOD. By Herman N. 
Bundesen, M.D. Cloth. Pp. 175, with illus- 
| trations. Price $2.95. J. B. Lippincott Com- 


| pany, East Washington Square, Philadelphia, 


1951. 


APPROVED LABORATORY TECHNIC. 
A. Kolmer, M.D., D.P.H., Sc.D., 
, Professor of Medicine and Director 
of the Institute of Public Health and Pre- 
ventive Medicine, Temple University; Formerly 
Professor of Pathology and _ Bacteriology, 
Graduate School of Medicine, University of 
Pennsylvania; Earle H. Spaulding, Ph.D., 
Professor of Bacteriology, Temple University 
School of Medicine; and Howard W. Robinson, 
Ph.D., Professor of Physiological Chemistry, 
Temple University School of Medicine. Ed. 5. 
Cloth. Pp. 1180, with illustrations. Price $12.00. 
Appleton-Century-Crofts, Inc., 35 W. 32nd 
St., New York 1, 1951. 
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UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


Devine Bros. Hospital 
918 Oak, Kansas City 6, Mo. 


SINUSOIDAL HEADACHES 


A new approach to relief of 
sinusoidal headaches! Wilco's 
Rhino-Thrycin (1) opens up the 


nasal avenues of ventilation and 
drainage; (2) combats infection 
by triple anti-bacterial 
activity. Now in a single 
preparation! Send 
samples and literature. 


CONTAINS: | 
Desoxyphedrine 1 % ; 

02%; 
Chlorophyll10%; 
Phenylmercuric Acetate 

1:24000. In 1 oz. dropper 
bottles, 8 oz. and 16 oz. ior 
nasal sprays. 


WILCO 


RHINO-THRYCIN 


anti-bacterial and decongestant 


SAMPLE AND 4 
: FREE LITERATURE : 
WILCO LABORATORIES 
= 800 N. Clark St., Chicago 10, Ill. s 
= Send sample and literature on Rhino-Thrycin § 
. 
Or. 
® Please enclose professional card. H 
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Yes, the health information your patients 
read in OSTEOPATHIC MAGAZINE will 
help them to keep their babies healthy. Arti- 
cles on childhood diseases, infant care, and 
other health problems appear frequently in 
OSTEOPATHIC MAGAZINE, and constitute 
a permanent handbook of useful health in- 
formation that every parent should have at 


hand. 
But OSTEOPATHIC MAGAZINE serves 


Bi in other ways, also. It presents health in- 
eee formation for people of every age, grand- 
=a parents as well as children. In February, for 


instance: 


* “Good Health Begins at Breakfast” shows 
how important this meal is for every mem- 
ber of the family. The article also tells how 
people of all ages, engaged in all types of 
work, can achieve better health through good 
breakfasts. 


* “The Fight Against Influenza,” also fea- 
tured in February, presents the facts on a dis- 
ease that can threaten the whole family every 
year. 


* “Easy Health Cures—False Hope,” writ- 
ten as a warning to every thinking person, 


tells what can happen when patients treat . 

their own ills. Some of the myths about cure- You can send “Osteopathic Magazine” to your 

alls, and nostrums advertised for home use patients for as little as 7% cents for each copy 

in conquering drug and other habits, are ex- if you send 200 copies or more each month on 

ploded by the presentation of the facts. a yearly contract, and for 8Y4 cents each for 
less than 200. Your name will be imprinted 

These and other features will benefit the on each copy for only $1.00 per 100 copies. 
patients to whom you send OSTEOPATHIC 
MAGAZINE, this month and every month. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicago 11, Tl. 
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HEALTHY RESPONSIVE 
TISSUES 


Require Adequate 
Nutrition and Regular 
Elimination 


SUPPLEMENT 


By Assuring 
Regularity 
of Dietary 
Essentials and 
Digestive 
Function Will 
Make Your 
Other 
Treatments 
More Effective 


OF 
com 


Provides: 

Daily Needs of Essential 
Vitamins and Minerals plus 
Lubricant Colloidal Bulk 
Helps: 

Restore Depleted Tissues 
Correct Sluggish Elimination 
Assure Optimum Body Vigor 


Contents when packed, per ounce: 


Vit A 6000 IU Vit C 45 mg 
B, 15 mg D 600 IU 
B. 3.0 mg Niacin 15 mg 


Plus 200 mg natural B Complex: 
(Biotin Cholin; Pyridoxine; Folic, 
Pantothenic and Para-amino-benzoic 
acids; and other B vitamins) 

Also Nutritional Minerals: 
Calcium 900 mg Iron 15 mg 
Phosphorus 475 mg Iodine .05 mg 


Plus Trace Elements: Cobalt, Copper, 
Magnesium, Manganese, and Zinc 
dispersed in Plantago ovata. 


Mail Coupon for Introductory Offer 


THE ESSCOLLOID CO., INC. 
1620 Harmon Place 
Minneapolis 3, Minn. 
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Both physically and 
psychologically, 
‘TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 
guards. They cannot 
induce odor, perineal 
irritation or infection 
via rectum. And, with 
the individualization 
and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 

their use is said to 

tend to make women 
“forget they are 
menstruating.”* 
These dainty cotton 
tampons are also 
thoroughly safe 

and adequate. 


*West. J. Surg., Obstet. 
& Gynec., 51:50, 1943; 
J.A.M.A., 128:490, 1945. 


TAMPAX INCORPORATED 
PALMER, MASS. 


AOA-12 


the internal menstrual guard of choice 


Your request will bring 
professional samples promptly. 
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MORE RAPID AND 
DEPENDABLE RESPONSE 


in the treatment of anemias 


HEPTUNA PLUS provides the basic 
requirements of antianemia therapy for 


more rapid and dependable response. 


e STIMULATION OF HEMOPOIESIS—The vitamin B, and 
folic acid in HEPTUNA PLUS rapidly increase the levels 
of erythrocytes, hemoglobin and leukocytes. 


e HEMOGLOBIN REGENERATION — HEPTUNA PLUS sup- 
plies adequate amounts of ferrous sulfate, zinc, copper and 
cobalt for prompt hemoglobin regeneration. 


e CORRECTION OF NUTRITIONAL DEFICIENCIES AND 
ENZYME DYSFUNCTION—The balanced vitamin-min- 
eral-trace element content of HEPTUNA PLUS rapidly 
corrects the nutritional deficiencies which complicate the 
anemia syndrome and increases the efficiency of the en- 
zymes vital to hemopoiesis and all other metabolic activity. 


EACH CAPSULE CONTAINS: 
Ferrous Sulfate U.S.P... ........45 gr. 


COBALT .. 
MOLYBDENUM... mg. pis 


CALCIUM.... 


MAGNESIUM 


PHOSPHORUS 
POTASSIUM. . 1.7 mg 
0.4 mg 
VITAMIN A......... 5000 U.S.P. Units 
VITAMIN D.......... 500 U.S.P. Units 
THIAMINE HYDROCHLORIDE... 2 mg. 
RIBOFLAVIN.......... 
PYRIDOXINE HYDROCHLORIDE 0.1 mg. 


NIACINAMIDE..........-.... 10 mg 
CALCIUM PANTOTHENATE .. 0.33 mg. 
With other B-Complex Factors from Liver. 


Available at all Pharmacies J.B.ROERIG and COMPANY 
CHICAGO 11, ILLINOIS 


Me 
MANGANESE..... . 0.033 mg. 
2 mg. 
lind 


Presents 


A New Advance 
in Sulfonamide Safety ... 


BRAND OF SULFADIMETINE 


Scorea 0.5 Gm. tablets. 


Bottles of 100 and 1000. Remarkably low incidence of side effects—less than 5% 


Lowest acetylation yet reported—less than 10% in blood 


Renal complications rare—alkalis not needed 


* 
@ New improved solubility 
& 


High, sustained blood levels 


WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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